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ABSTRACT
DO RUMINATION AND SOCIAL SUPPORT MEDIATE THE
ASSOCIATION OF VICTIMIZATION AND DEPRESSION SYMPTOMS?
Nicole Dorio, M.A.
Department of Psychology
Northern Illinois University, 2017
Michelle K. Demaray, Ph.D., Director
One well-established negative outcome of peer victimization is depression.
Furthermore, research supports the fact that social support and rumination separately
mediate the association between victimization and depression.

Social support is

negatively associated with depressive symptoms and rumination is positively associated
with depressive symptoms after being victimized by peers. Of the limited research
examining rumination and social support, it has been found rumination is negatively
associated with perceived social support.

The current study aimed to investigate

rumination and perceived social support together as mediators of the association between
peer victimization and depression symptoms. Data were collected with a sample of 847
middle school students using self-report measures to examine the prediction that peer
victimization is positively associated with depression symptoms through rumination and
social support together, where rumination is negatively associated with perceived social
support. This model was tested for both classmate social support and parent social
support. Results indicated that rumination and social support (from parents and
classmates) are negatively correlated. Additionally, rumination and social support (from
both parents and classmates) serially mediated the positive association of victimization

2
and depression symptoms. Implications are discussed to inform future research and
current practices.
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CHAPTER 1
INTRODUCTION

Overview
Bullying and victimization are well-studied constructs that have been studied all
over the world. In the United States, victimization occurs in about one in five middle and
high school students, and of those students about seven percent report being bullied at
least once or twice in the last month (National Center for Education Statistics, 2015).
Negative outcomes related to victimization have also been well established in the
literature. Common negative outcomes include depression, anxiety, poor academic
outcomes, suicide, poor self-esteem, and school disengagement (Cornell, Gregory,
Huang, & Fan, 2013; Nishina, Juvonen, & Witkow, 2005; Wigderson & Lynch, 2013).
One of the more researched and well-established negative outcomes is depression.
Because adolescents are three times more likely to experience depression than individuals
who are 60 and older (American Psychiatric Association, 2013), investigating the
association between victimization and depression is important.
Not all individuals who experience victimization report depression symptoms.
The current study aims to investigate the potential role of rumination and social support
from classmates and parents in explaining the positive association of victimization and
depression symptoms through mediation. Rumination has been an established mediator
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of peer victimization and depression (Barchia & Bussey, 2010; Mathieson, Klimes-Dougan, &
Crick, 2014). Individuals who are victimized and ruminate are more likely to have more
depression symptoms. There is evidence to support overall social support also mediates the
association between victimization and depression (Barchia & Bussey, 2010; Erdur-Baker &
Bugay, 2011; Pouwelse, Bolman, Lodewijkx, & Spaa, 2011). Specifically, peer victimization is
negatively associated with perceived social support, which is negatively associated with
depression symptoms. There is limited, but some, evidence to support a negative association
between rumination and perceived social support (Nolen-Hoeksema & Davis, 1999). Individuals
who ruminate are more likely to perceive their social support as lacking or dissatisfying.
Social support is typically studied as a buffer or moderator of at-risk status and negative
outcomes. However, children who ruminate may not perceive social support as helpful or
available, which may predict more depression symptoms. Therefore, the current study will
investigate these two constructs (rumination and social support) together as mediators of the
positive association between peer victimization and depression symptoms. Most of the literature
on the mediation of perceived social support has investigated overall social support and not
different sources of support (Abela,Vanderbilt, & Rochon, 2004; Cooley, Fite, Rubens, &
Tunno, 2015; Soman, Bhat, Latha, & Praharaj, 2016). In the current study both parent and
classmate social support will be investigated.
It is important to study the abovementioned constructs and their associations among each
other because rumination and social support from classmates and/or parents may be a point of
intervention for individuals working with students who have been victimized and are displaying
depression symptoms. Depression in adolescents is a serious problem on its own and is a

3
common negative outcome of peer victimization (Gini & Pozzoli, 2009; Kaiser & Malik, 2015;
Kowalski & Limber, 2013). Not all individuals who are victimized experience depressive
symptoms and for some that may be due to their limited or lack of rumination response style
(Barchia & Bussey, 2010). If individuals could be taught to not ruminate or to reduce
rumination, they may be able to avoid perceiving poor social support from classmates and
parents, which in turn may reduce the likelihood of depressive symptoms (Abela et al., 2004;
Nolen-Hoeksema, Parker, & Larson, 1994).
The following research questions were investigated in the current study: 1) What is the
association between rumination and perceived parent social support? 2) Does rumination
partially explain the association between victimization and depression? 3) Does parent social
support partially explain the association between victimization and depression? 4) Does
rumination through parent social support partially explain the association between victimization
and depression? 5) What is the association between rumination and perceived classmate social
support? 6) Does classmate social support partially explain the association between victimization
and depression? 7) Does rumination through classmate social support partially explain the
association between victimization and depression?
The current study adds to the existing literature by replicating previous findings regarding
the associations among victimization and depression, rumination and social support, and the
mediating effects of rumination and social support (from parents and classmates) on the relation
of victimization and depression. Additionally, the present study is one of the first to investigate
rumination and social support as serial mediators to try and explain the common positive
association of victimization and depression.

CHAPTER 2
LITERATURE REVIEW
Victimization
Bullying has been defined in various ways in the literature. One well-accepted
and frequently used definition by many researchers (Kaltiala-Heino, Fröjd, & Marttunen,
2010; Kim, Leventhal, Koh, & Boyce, 2009; Verlinden et al., 2014) defines bullying
occurring when an individual with power over another individual intentionally and
repeatedly abuses a target individual physically and/or verbally, and the target has
difficulty defending him or herself (Olweus, 1993). Victimization may occur among
peers, in various ways. Typically, when individuals think of bullying and victimization
they think of traditional peer victimization, which can be either physical or verbal in
nature. Physical victimization occurs when an individual intends to physically harm a
peer; for example, hitting, punching, or pushing (Prinstein, Boergers, & Vernberg, 2001).
Verbal victimization arises when an individual is verbally aggressive, for example, namecalling and mocking (Attar-Schwartz & Khoury-Kassabri, 2008). Relational
victimization occurs when an individual’s intention is to harm an individual socially
through friendships and social status, for example, spreading rumors or gossip and
excluding a peer (Prinstein et al., 2001).
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Another form of victimization that is currently on the rise is cybervictimization; this
occurs when peers are bullied through modern technology, ordinarily through cell phones or the
Internet (Slonje & Smith, 2008). Typically, cybervictimization occurs outside of school and
anonymously. About 36% of cyberbully victims do not know the gender of the individual who
was bullying him or her, and about 33% of victims do not know the grade of the individual who
is bullying them(Slonje & Smith, 2008). Middle school students in Canada were asked to
complete a questionnaire regarding cyberbullying and computer use (Li, 2006). Of the males,
22% reported being cyberbullies and 25% reported being cyberbullied, where as, of the girls,
about 12% reported being a cyberbully and about 26% reported being cyber bullied (Li, 2006).

Prevalence

About one in five middle and high school students report being victims of bullying, and
of those students about seven percent report being bullied at least once or twice a month
(National Center for Education Statistics, 2015). Research estimates about seven to 24% of
students may be identified as bullies (Haynie et al., 2001; Juvonen, Graham, & Schuster, 2003;
Nickerson & Mele-Taylor, 2014). About 18% of students ages 12 to 15 reported being
victimized by cyberbullies at least once in the last couple of months, and about 12% of students
reported cyberbullying others (Slonje & Smith, 2008). In a study from 2001, about eight and a
half percent of sixth- through tenth-grade students were bullied sometimes during the term, and
just fewer than eight and a half percent of students were bullied once a week or more (Nansel et
al., 2001). Other research has indicated in a sample of adolescents in grades 6 through 12 about
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87% of students experienced relational victimization at least once, about 68% experienced
physical victimization at least once, and about 54% experienced cybervictimization at least once
in the last nine months (Wigderson & Lynch, 2013). Due to the relatively high prevalence of
bullying in middle and high school students, it is important to look at the negative outcomes that
may be associated with victimization and what factors may influence those associations.

Gender Differences

Some research has indicated girls are more likely to be bullied through relational
victimization and boys are more likely to be bullied through physical victimization (Crick &
Grotpeter, 1995). Specifically, boys were more often classified as overtly aggressive than girls,
and girls were more often classified as relationally aggressive (Crick & Grotpeter, 1995).
According to a meta-analysis, boys are more likely than girls to use direct aggression, yet the
gender difference in indirect aggression is trivial (Card, Stucky, Sawalani, & Little, 2008). Girls
are more likely to use indirect aggression, but this relation was small in magnitude.
Research has supported boys are more likely to report victimization experiences than
girls. In a study with high school students from Turkey, students were asked to complete a
checklist of positive and negative experiences that occurred at school within the past week
(Erdur-Baker, 2009). Boys scored higher on the victimization measure than girls. Additional
research by Kaiser and Malik (2015) corroborated these findings with data that boys from
Pakistan self-reported more peer victimization than girls. Peer victimization included physical
and verbal victimization, social manipulation and attack on property (Kaiser & Malik, 2015).
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Similarly, in a study conducted with American students in grades 6 through 10, males were more
likely to be bullied and act as the bully compared to females (Nansel et al., 2001).

Measures Used to Study Victimization

Researchers have used multiple measures and systems for collecting data to study
bullying and victimization. Some researchers have used peer nomination (Juvonen et al., 2003;
Juvonen, Wang, & Espinoza, 2011; Kim et al., 2009), while others have used self-report
(Kaltiala-Heino et al., 2010; Prinstein et al., 2001). Kim and colleagues (2005, 2009) have used
measures, such as Korean-Peer Nomination Inventory (K-PNI), for nomination, and other
researchers have more generally asked classmates to identify up to four students who fulfill the
descriptions of a bully and a victim regardless of gender (Crick & Grotepter, 1995; Juvonen et
al., 2003; Juvonen et al., 2011). It is more common to use a self-report measure in schools
because they are easy to administer and schools are typically more open to that form of data
collection.
Self-report measures have been presented in multiple ways. Some researchers have
investigated bullying and victimization by simply providing a definition and asking how often
they have been bullied and how often they have bullied others (Kaltiala-Heino et al., 2010;
Nansel et al., 2001), whereas, some measures purposely do not provide students with a
definition, such as the Bullying Participant Behaviors Questionnaire (BPBQ; Summers &
Demaray, 2008). The BPBQ has been used to identify not only victims and bullies but also other
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participant roles and behaviors involved in bullying (Summers & Demaray, 2008). The current
study utilized one of the subscales of the BPBQ to examine victimization experiences.

Negative Outcomes

Relational, physical, and cyber victimization may lead to serious negative outcomes. All
three forms of victimization are positively associated with depression and anxiety as well as
negatively associated with self-esteem (Wigderson & Lynch, 2013). Wigderson and Lynch
(2013) combined these three negative outcomes into an overall variable termed emotional
problems. There was a significant difference in emotion problems by gender: victimized females
reported more emotional problems than males (Wigderson & Lynch, 2013). Peer victimization
may lead to more depression, anxiety, and loneliness, which is likely to lead to school
disengagement, lower academic achievement, and more absences from school (Nishina et al.,
2005). Depression as a negative outcome will be discussed further in a subsequent section.
Besides negative emotional outcomes, victims of bullying may be at risk for poor
academic outcomes as well. Poor academic outcomes of bullying include lower GPA and school
engagement and higher school dropout rates. Results are mixed regarding victimization and
grades. Wigderson and Lynch (2013) indicated there was a negative association between cyber
victimization and GPA but no significant associations between GPA and relational or physical
victimization. Interestingly, the link between cybervictimization and GPA is related to physical
victimization: those who have high levels of cyber victimization and high levels of physical
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victimization, self-reported the lowest grades (Wigderson & Lynch, 2013). Selected research
also indicates an association between peer victimization in academic performance in middle
school students (Juvonen et al., 2011). Particularly, when controlling for overall decline of GPA
across time and demographic differences, individuals who perceived themselves as being bullied
more (and those who were peer nominated as victims) earned lower GPAs (Juvonen et al., 2011).
Related to GPA, another poor academic outcome includes lower academic engagement.
Individuals who self-reported or were peer reported as victims of bullying were more likely to
have low academic engagement (Juvonen et al., 2011). Furthermore, bullying may also predict
student dropout rates (Cornell et al., 2013).
Another negative outcome associated with bullying includes suicidal ideation. Mayes and
colleagues (2014) investigated the association between bullying/victimization and suicidal
ideation in children with psychiatric disorders and in a general children population sample. All
children were between six and eighteen years of age with no academic problems. Mothers were
asked to complete the Pediatric Behavior Scale (PBS; Lindgren & Koeppl, 1987) using a 4-point
Likert scale. Overall, results revealed children who were in the bully/victim group had the
highest suicidal ideation and attempt scores compared to children who were not bullies or
victims. Although the association of victimization varied between the two samples, level of
victimization was not significantly associated with suicide attempt severity scores in the
psychiatric sample but was significantly associated in the general population sample.
Additionally, the level of victimization was associated to suicidal ideation scores in the
psychiatric sample and the general population sample (Mayes et al., 2014). Bullying levels
(individuals who bully) were significantly associated with suicide ideation and attempt severity
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scores in both samples. Kim and colleagues (2009) examined the association between suicide
and three bully roles (bully, victim, bully/victim) in Korean seventh- and eighth-grade students.
For victims and bully/victims, bullying increased suicidal ideation over time, but the association
between bullying and suicidality was only found in female bullies (Kim et al., 2009). Although
there is extensive research regarding bullying and victimization, further research needs to
address factors associated with these negative outcomes of victimization.

Depression

A common and well-researched negative outcome of bullying is depression. Major
Depressive Disorder is characterized in the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM 5; American Psychiatric Association, 2013) by having five or
more of the following symptoms for at least one week: loss of pleasure; depressed mood;
significant weight loss; sleeping difficulties; feeling physically slow, worthless, and guilty, loss
of energy; inability to concentrate; and reoccurring thoughts of death and/or suicide (p.160-161 ).
Children and adolescence who are victimized by bullies are more likely to report significantly
high levels of depression (Gini & Pozzoli, 2009; Juvonen et al., 2003; Kaiser & Malik, 2015;
Mathieson et al., 2014; Pouwelse et al., 2011). The association between victimization and
depression is found in both traditional victimization and cybervictimization. Kowalski and
Limber (2013) found depression was correlated with cybervictimization and traditional
victimization. Cybervictimization was positively associated with depression, loneliness, and
anxiety in middle school students from Beijing and Chicago (Wright, 2015). In a longitudinal
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study investigating bullying in affluent and underprivileged children from Denmark, the
association between children who had been bullied and depression in adulthood was stronger for
individuals who were from a low-socioeconomic status during childhood (Due, Damsgaard,
Lund, & Holstein, 2009).
Depression can be understood through different etiological models. The diathesis stress
model suggests that when an individual is not stressed, vulnerability factors to depression are
dormant (Auerbach, 2015). When an individual does become stressed, the vulnerability factors
are activated, which increases the probability of experiencing depression symptoms. One
cognitive vulnerability factor of depression in adolescence is rumination (Abela, Aydin, &
Auerbach, 2007). The stress generation model of depression suggests that specific
vulnerabilities to depression predict stressors that are relational or interpersonal, which
contribute to experiencing depression symptoms in adolescents (Auerbach, 2015). For example,
a decrease in social support is a vulnerability factor that may be associated with interpersonal
stress, which contributes to more depressive experiences.

Prevalence

According to the DSM-5, depression is three times higher in adolescents than individuals
60 years and older (American Psycchiatric Association, 2013). Overall, about 7% of people
from the United States experience depression for a 12-month period. Depression prevalence
rates for adolescents from European countries range from 7.1% to 19.4% depending on the
country (Balazs et al., 2012). Specifically, a study investigating Greek high school students
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found 5.67% to 17.43% of students experience depression depending on whether a formal
measure is used or broad definition of depressive symptoms is utilized (Magklara et al., 2015).

Gender Differences

The DSM-5 reports females are 1.5 to 3 times more likely than males to experience
depression (American Psychiatric Association, 2013). Gender differences in depression emerge
as children grow older (Twenge & Nolen-Hoeksema, 2002). When children are ages 8 to 12,
there are no significant gender differences in depression, but starting at the age of 13, girls score
significantly higher on the Children’s Depression Inventory (CDI; Kovacs, 1985, 1992),
indicating higher levels of depressive symptoms. From childhood to adolescence, girls exhibit
significant increases in depression (Twenge & Nolen-Hoeksema, 2002). Hankin and colleagues
(1998) found gender differences at the age of 13, when boys’ depression rates stay steady as
girls’ rates continue to rise. Hankin and colleagues (1998) also found after age 15 depression
levels rose rapidly in both boys and girls, with girls’ rates rising more dramatically. After the
age of 15, both adolescent girls and women are two times more likely to show depressive
symptoms than adolescent boys and males (Nolen-Hoeksema & Girgus, 1994). According to
Nolen-Hoeksema and Girgus (1994), boys and girls display the same factors associated with the
development of depression, but those factors are more common in girls before puberty. It is the
interaction of those factors with new challenges that arise in early adolescence that increase the
likelihood of developing depression. Yet, in other and seemingly more recent literature, research
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has revealed no gender differences in terms of depression (Erdur-Baker, 2009; Hong et al., 2010;
Poulwelse et al., 2011).

Measures Used to Study Depression

Researchers are using many different tools to investigate the association between
bullying and depression in children and adolescents. Some researchers have utilized semistructured/structured interviews to determine depression symptoms (Hong et al., 2010; Levens,
Muhtadie, & Gotlib, 2009). Examples of interviews for depressive symptoms include the Brief
Child and Family Phone Interview (BCFPI; Cunningham et al., 2007) and Mini-International
Neuropsychiatric Interview, English Version 5.0.0 (MINI Plus). Most researchers have used
self-report measures of depression to investigate depression symptoms in children, adolescents,
and adults. One of the more common tools used is the Children’s Depression Inventory ([CDI];
Kovacs 1985, 1992; Michl, Mclaughlin, Sheperd, & Nolen-Hoeksema, 2013; Twenge & NolenHoeksema, 2002; Wigderson & Lynch, 2013). The CDI is an extension of an adult depression
measure, the Beck Depression Inventory (BDI; Beck & Beamesderfer, 1974). The BDI measure
is commonly used to study depressive symptoms in college-aged individuals and adults (Fynn,
Kecmanovic, & Alloy, 2010; Levens et al., 2009; Zawadzki, Graham, & Gerin, 2013). Another
common measure of depression that can be given to children, adolescents, and adults is the
Center for Epidemiologic Studies Depression Scale Revised (CESD-R; Eaton, Smith, Ybarra,
Muntaner, & Tien, 2004). Flett and colleagues (2011) used the CESD-R to study the associations
of perfectionism, rumination, worry, and depression in seventh- and eighth-grade students.

14
Other researchers who have used the CES-D in adolescents include Prinstein and colleagues
(2001) and Barchia and Bussey (2010). The current study used the CESD-R to investigate
depression symptoms in adolescents.

Rumination

Rumination in response to depression can be defined as a pattern of thoughts and actions
that focus on one’s own depressive symptoms and the consequences of those symptoms (NolenHoeksema, 1991). Individuals focus on their own negative emotional state when they are
feeling down. For example, when individuals are sad, they think about how sad they feel and
why they feel that way. Similarly, other research defines rumination as persistent recurrent
thinking (Martin & Tesser, 1996). Martin and Tesser (1996) further describe rumination as
recurring thoughts without the environmental demands. The environment may indirectly cue
these thoughts, but the recurring thoughts are not maintained by direct environmental cues.
Others have described rumination as being related to an individual’s present negative mood and
note that it discourages people from taking action regarding their negative mood and prevents
them from achieving their goals (Papageorgiou & Wells, 2004). Typically, researchers have
studied trait and state rumination. Trait rumination is thought of as a personality trait and
therefore some individuals are more likely to ruminate than others. State rumination is defined as
a ruminating following a stressor that is event specific (Zoccola, Quas, & Yim, 2010). In
relation to depression, rumination can be present in multiple ways. Stress-reactive rumination
occurs before depression symptoms occur and emotion-focused rumination occurs in reaction to
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depression (Nolen-Hoeksema, 1991; Papageorgiou & Wells, 2004). An example of stressreactive rumination is thinking negatively after a stressful life event and an example of emotionfocused rumination focuses on the moods brought about by an event in response to being
depressed (Nolen-Hoeksema, 1991; Papageorgiou & Wells, 2004).

Gender Differences

Women when they are depressed are more likely to engage in rumination, thereby
making symptoms longer lasting and more intense (Nolen-Hoeksema, 1991). In a meta-analysis
of rumination by gender in an adult sample, women ruminated more than men, but this had a
small effect size (d = .24). In another meta-analysis specifically focused on rumination in youth,
the child sample obtained an effect size of d = .14 and in the adolescent sample there was a small
effect size (d = .36); girls were more likely to ruminate more than boys during adolescents
(Rood, Roelofs, Bögels, Nolen-Hoeksema, & Schouten, 2009). The small effect size of
rumination being more common in girls may explain why other researchers did not find any
gender differences in terms of rumination (Erdur-Baker, 2009; Hong et al., 2010).

Measures Used to Study Rumination

Researchers have used many self-report measures to study rumination in response to
depression. Investigating rumination in college students and adults specifically, the Ruminative
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Responses Scale (RRS) from the Response Style Questionnaire (RSQ; Nolen-Hoeksema &
Morrow, 1991) has been used (Feinstein, Bhatia, & Davila, 2014; Levens et al., 2009; Zawadzki
et al., 2013), as well as the entire RSQ (Flynn et al., 2010; Hong et al., 2010; Zawadzki et al.,
2013). To study rumination in children and adolescents, the RSQ was adapted into the
Children’s Response Style Questionnaire -Rumination Subscale (CRSQ-R; Abela, Brozina, &
Haigh, 2002) and has been utilized by many rumination researchers (Flett et al., 2011; Hankin,
2008; McLaughlin, Hatzenbuehler, & Hilt, 2009; McLaughlin & Nolen-Hoeksema, 2012; Michl
et al., 2013). The current study used the rumination subscale from the CRSQ-R to determine
rumination levels in middle school students.

Rumination and Depression

Rumination is different than depression in that it is something individuals do, whereas
depression includes symptoms that individuals have. Individuals may ruminate on negative
aspects of their lives, which may possibly lead them to display depression symptoms. Also,
individuals can ruminate on their depressive symptoms in order to understand why the
depression occurs and the consequences of the depression (Nolen-Hoeksema, 1991). Research
regarding the association between rumination and depression has been well established. A recent
meta-analysis of the independent associations of rumination and depression and anxiety
symptoms revealed an overall positive correlation between victimization and depression
(Olatunji, Naragon-Gainey, & Wolitzky-Taylor, 2013). The association between rumination and
depression is moderate (ρ = .46; Olatunji et al., 2013, r = 0.49 Shapero, Hamilton, Liu,
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Abramson, & Alloy, 2013). Similarly, rumination was positively correlated with depression in
Turkish high school students (Erdur-Baker, 2009) and in a sample of students in seventh through
tenth grades from Australia (Barchia & Bussey, 2010). Olatunji and colleagues’ (2013) metaanalysis also found samples with more females revealed a stronger correlation between
rumination and depression. Erdur-Baker (2009) did not find any gender differences in
depression and rumination scores. One possible explanation for the lack of gender differences,
provided by Erdur-Baker (2009), was because she studied Turkish students, and gender roles
may emerge as more conservative.
Recent literature has revealed similar results to Olatunji and colleagues’ meta-analysis
(2013). In a study investigating rumination in response to stress in adults with Major
Depressive Disorder (MDD) and/or Generalized Anxiety Disorder (GAD), individuals were
required to wear a device that rang eight times a day (Ruscio et al., 2015). At each signal,
participants rated their feelings, thoughts, and behaviors as well as described either the most
momentous positive or negative incident that happened following the previous signal (Ruscio et
al., 2015). Participants with depression or anxiety reported more rumination than the control
group. An association between stressfulness of an event and negative affect was mediated by
rumination in individuals with depression and anxiety (Ruscio et al., 2015). Rumination was
associated with increased depression and anxiety after a stressful event and social withdrawal,
inactivity and behavioral avoidance. Taken together, it is well established that victimization and
depression are positively associated.
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Rumination and Victimization

Few researchers have investigated the specific association of rumination and peer
victimization. Research has found that victimization and rumination are correlated (ErdurBaker, 2009; Shapero et al., 2013). Shapero and colleagues (2013) established that higher
rumination levels at Time 1 predicted more peer victimization levels at Time 2. Additionally,
McLaughlin and Nolen-Hoeksema (2012) established rumination at Time 1 was positively
associated with peer victimization (overt, relational, and reputational) at Time 2 in students in
sixth through eighth grades from the United States. Therefore, there is some evidence to support
rumination as a predictor of peer victimization.

Rumination, Victimization, and Depression

Rumination, victimization, and depression have been extensively studied together. In a
study of seventh- through tenth-grade Australian students, Time 1 victimization was positively
associated with Time 2 victimization, which was positively associated with Time 2 rumination,
which was positively associated with Time 2 depression (Barchia & Bussey, 2010). For
adolescents from the United States with high depression scores, there was a positive association
between rumination and peer victimization, but no association was confirmed at low levels of
depression (Shapero et al., 2013). Rumination partially mediated the link between victimization
and depression in American students in sixth through eighth grades (Mathieson et al., 2014).
Particularly, relational victimization was positively associated with rumination, which was
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positively associated with depression. Similarly, in a study with college-aged individuals in the
United States, rumination was found to be a mediator for the positive association between
cybervictimization and depression symptoms, but for women only (Feinstein et al., 2014).
Research supports a positive association of victimization and depression that is partially
mediated by rumination.

Social Support

Social support has been defined in many ways. Historically, Cobb (1976) defined social
support as the belief that one “is cared for and loved, esteemed, and a member of a network of
mutual obligations” (p. 300). In 1985, Tardy operationally defined social support and his
definition is accepted among social support researchers. There are five components of social
support, according to Tardy (1985): direction, disposition, description/evaluation, content, and
network. Social support can be either given or received; therefore, when investigating social
support, one must determine the direction of one’s intended study. The disposition of social
support refers to the availability and the enactment of the support. The access to quality and
quantity of support resources refers to support availability, whereas enacted support is the
utilization of those resources (Tardy, 1985). Evaluation is the extent to which an individual is
satisfied with her or his social support. Content includes emotional, instrumental, informational,
and appraisal. Emotional support is about caring. Instrumental support includes helping.
Informational support is about providing advice. Appraisal support includes providing feedback
(Tardy, 1985). A social support network refers to the individuals who may provide support (i.e.,
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parents, friends, neighbors, community). Malecki and Demaray (2002)’s definition of social
support includes Tardy’s components, noting that social support is the extent to which an
individual perceives support (emotional, instrumental, informational, and appraisal) from
individuals in one’s social network; social support may enhance functioning or buffer individuals
from negative outcomes.

Gender Differences

Researchers have investigated social support differences in men and women, answering
questions regarding which gender perceives more support and what types of support each gender
prefers. When individuals are dealing with depression, males and females perceive different
types of support to be more helpful (Martinez-Hernaez, Carceller-Maicas, DiGiacomo, & Artiste,
2016). Males use their social networks to normalize and control their emotional distress,
whereas females use their social networks to become aware of their emotional distress.
Research investigating perceived social support in depressed patients found males perceived
significantly higher overall social support than females (Soman et al., 2016). Additionally, the
perceived family support scores were significantly higher for males than females, but the
perceived significant others support scores were significantly higher for females than males.
When researchers controlled for education, there were no longer gender differences in perceived
significant others support scores. Researchers have studied social support with patients with
depression and found there were no gender differences in scores regarding perceived family
support (Soman et al., 2016).
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Additional research that has focused on children ages 9 through 18 has found gender
differences in perceived support from classmates, teachers, and friends; girls reported
significantly more support from these sources than boys (Bokhorst, Sumter, & Westenberg,
2010). There were no gender differences in perceived parent support. Research using the Child
and Adolescent Social Support Scale (CASSS; Malecki, Demaray & Elliot, 2000) has shown
girls perceive higher social support from classmates and close friends than boys (Rueger,
Malecki, & Demaray, 2008). Additionally, there were no gender differences in mean scores
between boys and girls on the teacher and parent subscales. Furthermore, mean levels of
different sources of support within groups were investigated. Boys perceived more social
support from teachers, parents, and close friends than classmates, and girls perceived more social
support from close friends than teachers, parents, and classmates (Rueger et al., 2008).

Measures Used to Study Social Support

Typically, when studying social support, self-report rating scales are used. For example,
the Social Support Scale for Children and Adolescents (SSSCA; Harter, 1985) measures the
extent to which individuals perceive support from parents, teachers, classmates, and friends
(Bokhorst, Sumter, & Westenberg, 2010; Prinstein et al., 2001). Another example is the Social
Support Inventory (SSI; Brown, Alpert, Lent, Hunt, & Brady, 1988), which measures
individuals’ desired social support and how satisfied they are with the social support they
receive. A third example is the Provisions of Social Relations Scale (PSR; Turner, Frankel, &
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Levin, 1983), which measures social support from family and friends on five components: social
integration, reliable alliance, reassurance of worth, attachment, and guidance.
The Children and Adolescent Social Support Scale (CASSS; Malecki et al., 2000)
measures the extent in which an individual perceives social support from parent, teacher,
classmate, close friend, and other people at school. Research using the CASSS includes
Flaspohler, Elfstom, Vanderzee, and Sink (2009) and Rueger and colleagues (2008).
Furthermore, researchers have used other measures for different sources of support. The Child’s
Report of Parental Behavior Inventory (CRPBI; Schaefer, 1965) assesses parent social support,
the Perceived Social Support from Friends Scale (PSS-Fr; Procidano & Heller, 1983) to assess
peer support, and the Multidimensional Scale of Perceived Social Support (Zimet, Dahlem,
Zimet, & Farley, 1988) has been used to assess support from family, friends, and significant
others. Also the Inventory of Parent and Peer Attachment for Children (IPPA-R; Armsden &
Greenberg, 1987) has been used to look specifically at the quality and perceived support from
peers and parents (McLaughlin & Nolen-Hoeksema, 2012). The current study utilized the
CASSS, classmate and parent subscales, to investigate perceived social support from parents and
peers in sixth- through eighth-grade students.

Social Support and Victimization

Social support is related to the negative impact of bullying behaviors on victims.
Research investigating bullying in elementary and middle school students has shown social
support from peers is related to reducing the negative association between victimization and
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quality of life (Flaspohler et al., 2009). In Flaspohler and colleagues’ work, although teacher
support did not reduce the association between victimization and quality of life, combined with
peer support the negative association of victimization and life satisfaction was reduced the
greatest. In research specifically focused on close friend support, regressions revealed the
interaction of close friend support and relational victimization predicted externalizing behavior
(Prinstein et al., 2001). After further investigating the significant interaction, a positive
correlation between relational victimization and externalizing behaviors, was found for
individuals with low perceived social support from close friends, but not for individuals with
high social support from close friends (Prinstein et al., 2001). Additionally, perceived social
support from parents and classmates was negatively correlated with peer victimization
(Tanigawa, Furlong, Felix, & Sharkey, 2011). Social support is often considered a buffer in the
associations of victimization and multiple negative outcomes.

Social Support and Depression

An association between social support and depression has also been established in the
literature. In a recent meta-analysis of 342 studies, the effect size for overall social support
associated with depression was moderate (r = .26, p < .001; Rueger, Malecki, Pyun, Aycock, &
Coyle, 2016). Perceived access to social support has also been associated with depression
scores (Barchia & Bussey, 2010). Specifically, individuals with high perceived access to friend
social support reported less depressive symptoms than individuals with low perceived access to
social support. Research investigating peer social support found high social support from peers
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was associated with lower levels of depression (Cooley et al., 2015). Similarly, Barchia and
Bussey (2010) established a weak negative correlation with depression scores and efficacy to
enlist support from peers, adults, and total collective efficacy. Perceived social support from
both parents and classmates was negatively correlated with depression symptoms in seventh- and
eighth-grade middle school students (Tanigawa et al., 2011). Taken together, individuals who
report more social support are more likely to report less depression symptoms.

Social Support, Depression, Victimization

When researchers investigated social support in the association between victimization
and depression in high school students, social support buffered the association only for relational
victimization (not overt) (Cooley et al., 2015). Specifically, at low levels of social support,
victimization and depression were positively associated, but when peer support was high,
victimization and depression were not associated. In a study with Canadian youth (ages 12-19),
higher victimization scores predicted more symptoms of depression; more mother and peer
emotional support predicted less depressive symptoms (Desjardins & Leadbeater, 2011).
Specifically, Time 3 depressive symptoms were predicted by Time 2 emotional support from
mothers and Time 2 relational victimization only for low perceived emotional support from
mothers (Desjardins & Leadbeater, 2011). Victims with high levels of maternal support
experienced more depressive symptoms, but victims with low levels of support from mothers did
not experience high levels of depression. The opposite occurred when paternal support was
used: victims with low levels of social support from fathers reported more depressive symptoms;
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in individuals with high levels of paternal social support, depression symptoms did not
significantly differ depending on the victimization. When peer support was investigated there
was a positive association between victimization and depression symptoms at high levels of
social support from peers but not low (Desjardins & Leadbeater, 2011). Tanigawa and colleagues
(2011) found perceived parent social support was a buffer in the association of peer victimization
and depression for boys only.
Pouwelse and colleagues (2011) did not find social support to be a moderator of
victimization and depression but did find a mediating effect of social support in Dutch children
in seventh and eighth grades. Specifically, individuals who were victimized perceived less social
support and therefore reported more depression symptoms. Thus, social support partially
explains the association between being victimized and feelings of depression. Barchia and
Bussey (2010) found victimization at Time 1 was positively associated with Time 2
victimization, which was negatively associated with efficacy to elicit total social support, which
was positively associated with efficacy to enlist support from a friend, which was negatively
associated to depression. Therefore, effort to enlist support mediated the association between
victimization and depression.
Loneliness has been found to fully mediate the association between victimization and
depression in Turkish high school students (Erdur-Baker & Bugay, 2011). Specifically,
victimization was positively associated with loneliness, and loneliness was positively associated
with depression symptoms. Additionally, researchers investigated whether or not loneliness was
a moderator. Results indicated loneliness and victimization contribute to depression
independently and thus loneliness is not a moderator (Erdur-Baker & Bugay, 2011). Although
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the current study does not investigate loneliness, one might argue loneliness is the absence of
social support and therefore was included in reviewing the literature.

Social Support and Rumination

Individuals who respond to life stressors and sadness with rumination benefit from social
support but are more likely to perceive less social support. Research investigating adults (Mage =
51.8, SD = 14.3) who recently lost a loved one found participants were more likely to seek
support if they had high scores on the Ruminative Response subscale of the Response Styles
Questionnaire (RSQ[Nolen-Hoeksema & Marrow, 1991]; Nolen-Hoeksema & Davis, 1999).
Additionally, research has found depressive rumination is associated with social support
discontent and depressive symptoms (Flynn et al., 2010). The more depressive rumination an
individual reports, the more social support dissatisfaction and depressive symptoms also
reported. Flynn and colleagues (2010) found that social support discontent mediates the positive
association between depressive rumination and stress over time. Additionally, social support
discontent was predicted by depressive rumination. Research from British Columbia using daily
dairies has shown individuals with high social support are less likely to ruminate regularly
(Puterman, DeLongis, & Pomaki, 2010). Overall, rumination is negatively associated with
perceived social support and social support satisfaction. Therefore, when studying social support
and rumination together, social support may not always protect or safeguard against negative
outcomes.
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Social Support, Rumination, and Depression

There is limited research investigating the associations between social support,
rumination, and depression. A study conducted by Abela and colleagues (2004) exploring social
support, response styles and depression in third and seventh grade students found that in seventh
graders, social support partially mediated the association between depression and rumination,
and rumination partially mediated the association between low social support and depressive
symptoms, although in third graders these results were not found. One reason provided by the
researchers was the association between rumination and the social environment is different at
different developmental levels. Abela and colleagues (2004) suggest the association between
social support and rumination is bidirectional. Low levels of social support may trigger more
rumination, which decreases the perception of social support. In adults who recently lost a loved
one, social support was negatively associated with rumination, which was positively associated
with later depression symptoms (Nolen-Hoeksema et al., 1994).

Social Support, Rumination, and Victimization

Rumination, social support, and victimization have rarely been investigated together.
McLaughin and Nolen-Hoeksema (2012) investigated peer social support, specifically, peer
communication, as a mediator in the longitudinal association between rumination and peer
victimization in middle school children grades 6 to 8. There was an indirect effect of rumination
and relational victimization through increases in support-seeking behavior. Peer communication
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partially mediated the associated between rumination and victimization (McLaughlin & NolenHoeksema, 2012).

Rationale and Purpose of Current Study

Research Questions

The current study attempted to answer the following research questions: 1) What is the
association between rumination and perceived parent social support? 2) Does rumination
partially explain the association between victimization and depression? 3) Does parent social
support partially explain the association between victimization and depression? 4) Does
rumination through parent social support partially explain the association between victimization
and depression? 5) What is the association between rumination and perceived classmate social
support? 6) Does classmate social support partially explain the association between victimization
and depression? 7) Does rumination through classmate social support partially explain the
association between victimization and depression?

Research Predictions

Prediction 1: There will be a significant negative association between rumination and parent
social support.
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There is limited research on the association between rumination and perceived social
support. However, it has been found that individuals who ruminate are less satisfied with their
social support and perceive less social support (Fynn et al., 2010; Nolen-Hoeksema & Davis,
1999). No research has investigated the association of different sources of social support with
rumination. Based on the limited research available, it was predicted that rumination will be
significantly and negatively associated with perceived parent social support.
Prediction 2: Rumination will partially mediate the association between peer victimization and
depression.
Research has established peer victimization is associated with depression (Desjardins &
Leadbeater, 2011; Gini & Pozzoli, 2009; Juvonen et al., 2003; Poulwelse et al., 2011), peer
victimization and rumination are positively associated (Barchia & Bussey, 2010; Erdur-Baker,
2009; Shapero et al., 2013), and rumination and depression are positively associated (Barchia &
Bussey, 2010; Erdur-Baker, 2009; Ruscio et al., 2015). Research has also considered rumination
as a possible mediator in the positive association between victimization and depression. In one
study, peer victimization was related to increased rumination, which was associated with
increased depression symptoms (Barchia & Bussey, 2010; Mathieson et al., 2014). Furthermore,
for individuals with high depression scores there was a positive association between peer
victimization and rumination (Shapero et al., 2013). Additionally, with college-aged students
rumination mediated the association between cybervictimization and depression for women
(Feinstein et al., 2014). Taken together these findings suggest rumination will partially mediate
the positive association of peer victimization and depression. Higher peer victimization scores
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will be associated with higher rumination scores, which in turn will be associated with higher
depression scores.
Prediction 3: Parent social support will partially mediate the association between victimization
and depression.
Although research has been conducted for social support being a moderator and a
mediator, the current study is testing social support as a mediator. Research has established
overall social support to be a mediator between victimization and depression (Pouwelse et al.,
2011). Particularly, being victimized was negatively associated with perceived social support,
which was negatively associated with depression. Loneliness (lack of social support) was found
to be a positive mediator of the association between victimization and depression, but not a
moderator (Erdur-Baker & Bugay, 2011). Additionally, parent social support has been found to
be negatively correlated with peer victimization and depression as well as a buffer for boys only
in the association between victimization and depression (Tanigawa et al., 2011). These findings
suggest parent social support will mediate the positive association of peer victimization and
depression. Higher peer victimization scores will be associated with lower perceived parent
support scores, which will be associated with higher depression scores.
Prediction 4: Rumination through parent social support will mediate the association between
peer victimization and depression.
There is research to support rumination and perceived social support are negatively
associated (Flynn et al., 2010; Nolen-Hoeksema & Davis, 1999). Individuals who ruminate
perceive less social support, which may be associated with more depressive symptoms. As noted
above, research using overall social support has supported social support as a mediator in the
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association between victimization and depression (Erdur-Baker & Bugay, 2011; Pouwelse et al.,
2011). There is evidence to support rumination is a mediator of the association between
victimization and depression (Barchia & Bussey, 2010; Mathieson et al., 2014). Therefore, taken
together, it is predicted there will be an indirect effect of peer victimization on depression
through rumination and perceived parent social support. Peer victimization will be positively
associated with rumination, which will be negatively associated with perceived social support,
which will be negatively association with depression.
Prediction 5:There will be a significant negative association between rumination and perceived
classmate social support.
As previously mentioned in Prediction 1, there is limited research on the association
between rumination and perceived social support. No research has investigated different sources
of social support associated with rumination. What literature that has been published on
rumination and social support suggests those who ruminate perceive less social support (Fynn et
al., 2010; Nolen-Hoeksema & Davis, 1999); therefore, it is predicted that individuals who report
more rumination behaviors will report less classmate social support.
Prediction 6: Classmate social support will mediate the association between peer victimization
and depression.
The relation of peer social support on the association of victimization and depression has
been investigated. As previously mentioned in Prediction 3, research has provided support that
overall social support (Pouwelse et al., 2011) and loneliness (Erdur-Baker & Bugay, 2011) were
mediators in the association between victimization and depression. Additionally, perceived
classmate social support was negatively correlated with both depression and peer victimization
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(Tanigawa et al., 2011). These findings suggest classmate social support will mediate the
positive association of peer victimization and depression. Higher peer victimization scores will
be associated with lower perceived classmate support scores, which will be associated with
higher depression scores.
Prediction 7: Rumination through classmate social support will mediate the association between
victimization and depression.
Rumination as a mediator in the association of peer victimization and depression has
been established (Barchia & Bussey, 2010; Feinstein et al., 2013; Mathieson et al., 2014; Ruscio
et al., 2015) and the negative association of rumination and perceived social support has been
investigated (Fynn et al., 2010; Nolen-Hoeksema & Davis, 1999). Social support has been
found to be a mediator of peer victimization and depression (Erdur-Baker & Bugay, 2011;
Pouwelse et al., 2011). Taken together, rumination though classmate social support will mediate
the association between victimization and depression. Individuals with high victimization scores
will score high on the rumination scale and low on the classmate social support scale, which will
be associated with higher depression symptoms.

CHAPTER 3
METHODOLOGY
Participants
The current study was conducted at a public middle school in northern Illinois as
part of an all-school evaluation during the fall of an academic year. The sample included
students in sixth through eighth grades (N = 847; 52.8% male). The original sample
included 894; eight participants were removed because they did not agree to participate
and therefore, they were bumped to the end of the survey, 33 participants were removed
because they failed the lie scale, and six participants were removed because they
completed the survey in less than five and half minutes. The final sample was 847 middle
school students. Participants self-reported racial/ethnic group with which they identified,
and the racial/ethnic makeup of participants is as follows: White (61%), Multiracial
(16.5%), Hispanic/Latino (14.2%), African American (5.8%), Asian (1.5%), Native
American (0.7%), and Pacific Islander (0.1%). Participants included 264 sixth graders
(31.2%), 286 seventh graders (33.8%), and 297 eighth graders (35.1%). See Table 1 for
self-reported demographics. Participants provided assent at the time of data collection.
Of the total school population (989), 85.6% of students were included in the final sample.
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Table 1.
Self-Reported Demographics for the Total Sample
Demographic
Total
Gender
Boys
Girls
Not Reported
Grade
Sixth
Seventh
Eighth
Ethnicity
Asian American
African American
Hispanic American
Native American
Two or More Races
Pacific Islander
White
Not Reported

Total Sample
N
%
847
100
447
399
1

52.8
47.1
0.1

264
286
297

31.2
33.8
35.1

13
49
120
6
140
1
517
1

1.5
5.8
14.2
0.7
16.5
0.1
61.0
0.1

Measures

The following measures were used to assess victimization, depression, rumination,
classmate support, and parent support.
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Victimization

The Bully Participant Behaviors Questionnaire (BPBQ; Summers & Demaray, 2008) is a
self-report measure of the frequency of behaviors associated with different bullying participant
roles. The BPBQ consists of five subscales of ten items each (Bully, Victim, Assistant, Defender
and Outsider). Individuals report how often they participated in statements associated with the
five bullying roles within the past 30 days using a Likert scale (0 = Never to 4 = 7 or more
times). Typically, the ten items of each of the BPBQ subscales are summed for an overall
frequency score ranging from 0 to 40. The current study utilized the Victim subscale to assess
the frequency of individuals experiencing victimization behaviors. The internal consistency
observed for the subscale was α = .940.
The Bully subscale assesses the extent to which an individual participates in bullying
behaviors. An example Bully subscale item is, “I have tried to make others dislike another
student.” The Victim subscale evaluates the extent to which an individual perceives himself or
herself as a victim. An example item on the Victim subscale is, “I have been pushed around,
punched, or slapped.” The Assistant subscale measures the frequency of behavior that supports
the bully, where the Defender subscale assesses behavior associated with supporting the victim.
An example Assistant item is, “When someone was verbally threatening another student, I joined
in.” An example Defender item is, “I defended someone who was being called mean names.”
The Outsider subscale evaluates the extent to which an individual chooses to ignore bullying
activity. An example Outsider subscale item is, “I pretended not to notice when rumors were
being spread about other students.”
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In a study of sixth- through eighth-grade middle school students, reliability and validity
of the BPBQ was investigated (Demaray, Summers, Jenkins, & Becker, 2014). The BPBQ has
high internal consistency with alpha coefficients of the subscales ranging from .88 to .94 (Victim
scale .94). The Victim item to Victim total correlations ranged from .73 to .84 at the p<.01
level. The Bully item to Bully total correlations ranged from .51 to .80 at the p<.01 level. The
Assistant item to Assistant total correlations ranged from .68 to .85 at the p<.01 level. The
Defender item to Defender total correlations ranged from .76 to .85 at the p<.01 level. The
Outsider item to Outsider total correlations ranged from .75 to .85 at the p<.01 level (Demaray et
al., 2014).
There is a distinct five-factor structure categorizing the bullying participant roles. Factor
loadings ranged from .49 to .80 on the Bully subscale, .61 to .83 on the Assistant subscale, .64 to
.87 on the Victim subscale, .73 to .86 on the Defender subscale, and .72 to .86 on the Outsider
subscale (Demaray et al., 2014). Demaray and colleagues analyzed the correlations between
subscales. At the p<.01 level, Bully and Assistant subscales were significantly correlated (r =
.60); Bully and Victim subscales were significantly correlated (r = .32); Bully and Outsider
subscales were significantly correlated (r = .20); Victim and Assistant subscales were
significantly correlated (r = .19); Assistant and Defender subscales were significantly correlated
(r = .11); Assistant and Outsider were significantly correlated (r = .26); Victim and Outsider
subscales were significantly correlated (r = .25); Victim and Defender subscales were
significantly correlated (r = .41); and Defender and Outsider subscales were significantly
correlated (r = .21) (Demaray et al., 2014).
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Depression

The Center for Epidemiologic Studies Depression Scale (CESD-R; Eaton, Smith, Ybarra,
Muntaner, & Tien, 2004) is a 20-item self-report measure used by many researchers to measure
depression in individuals of all ages (Barchia & Bussey, 2010; Flett et al., 2011; Prinstien et al.,
2001). The 20-items measure nine symptoms of depression: sadness, loss of interest, appetite,
sleep, thinking/concentration, guilt, tired, movement, and suicidal ideation. Each symptom is
measured by two or three questions. The study was implemented in schools; therefore, the two
questions regarding suicidal ideation were removed. Individuals self-report the frequency of the
behaviors using 5-point Likert scale (Not at all or less than one day last week, One or two days
last week, Three or four days last week, Five to seven days last week, Nearly every day for 2
weeks). When the full scale is used, the score is calculated by summing the scores of the 20items with Five to seven days last week and Nearly every day for 2 weeks both given a score of 3.
For the current study, the items of the CESD-R were scored on a 0-4 scale (the two most
frequent items did not receive a 3) in order to have a larger range of reported depression
symptoms. The scoring was changed for the current study because the authors were not using
this as a clinical tool to diagnose depression but were interested in the frequency of depression
symptoms. Therefore, the authors wanted more variability among participants’ reports of
depression. The observed internal consistency of the Depression scale was α = .944.
The Sadness or Dysphoria subscale assesses the frequency of feeling unhappy or down.
Items that assess sadness include, “I could not shake off the blues,” “I felt depressed,” and “I felt
sad.” The Lost of Interest or Anhedonia subscale measures the frequency of decreased interest
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or pleasure. Items that assess anhedonia include, “Nothing made me happy” and “I lost interest
in my usual activities.” The Appetite subscale evaluates the degree to which appetite has
decreased. Items measuring appetite include, “My appetite was poor” and “I lost a lot of weight
without trying to.” The Sleep subscale assesses the frequency of poor sleeping habits. Items
measuring sleep behaviors include, “My sleep was restless,” “I sleep more than usual, “ and “I
had a lot of trouble getting to sleep.” The Thinking/Concentration subscale evaluates the extent
to which an individual is able to focus. “I had trouble keeping my mind on what I was doing”
and “I could not focus on the important things” evaluate thinking/concentration. The Guilt or
Worthlessness subscale assesses a person’s self-worth. Items assessing guilt include, “I felt like
a bad person” and “I did not like myself.” The Tired or Fatigue subscale assesses the frequency
of feeling tired. “I could not get going” and “I was tired all the time” assess fatigue. The
Movement or Agitation subscale assesses an individual’s ability to move either too much or too
little. This subscale includes the following items: “I felt like I was moving too slowly” and “I
felt fidgety.” The last subscale measures the symptom suicidal ideation but was not included in
the study.
In a study validating the CESD-R, two samples were asked to complete the full CESD-R,
the Positive and Negative Affect Schedule (PANAS-NA and PANAS-PA), State-Trait Inventory
for Cognitive and Somatic Anxiety (STICSA), and the Schizotypal Personality Questionnaire –
Brief (SPQ-B) (Van Dam & Earleywine, 2011). Sample 1 was made up of individuals who were
around 31 years old (M = 30.6 years, SD = 13.1). Sample 2 consisted of undergraduate students
(M = 19.6, SD = 1.8). In both samples, the CESD-R yielded high internal consistency with
Cronbach’s alphas of 0.923 and 0.928 (Van Dam & Earleywine, 2011).
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After running a factor analysis, a two-factor model fits the data better than a one-factor
solution for both samples (Van Dam & Earleywine, 2011). The two factors are functional
impairment and negative mood. The current study combined both factors. To establish
convergent validity in Sample 1, results from the CESD-R were compared to the STICSA; the
measures were positively correlated (r = 0.737, p<.01). When the CESD-R was compared to the
SPQ-B there was a medium positive correlation (r = 0.436, p<.01). In Sample 2, the CESD-R
was compared to the STICSA, where a large positive correlation was found (r = 0.653, p<.01).
There was also a medium positive correlation between CESD-R and SPQ-B (r = 0.426, p<.01).
In Sample 2, the CESD-R was also compared to the PANAS-NA and the PANAS-PA. The
CESD-R was positively correlated with PANAS-NA (r = 0.576, p<.01) and negatively correlated
with PANAS-PA (r = -0.263, p<.01), therefore establishing convergent and discriminant validity
(Van Dam & Earleywine, 2011). Although the validation study was conducted with adults, the
CESD has been used to also study adolescents (Barchia & Bussey, 2010; Eaton et al., 2004; Flett
et al., 2011; Prinstein et al., 2001). Adequate internal consistency has been found in adolescents
with Cronbach’s alphas ranging from .69 to .92 (Barchia & Bussey, 2010; Flett et al., 2011;
Prinstein et al., 2001).

Rumination

The Children Response Style Questionnaire (CRSQ; Abela et al., 2002) is a 25-item selfreport measure of a child’s response to feelings of sadness. There are three subscales:
Rumination, Problem-Solving, and Distraction. The CRSQ-Rumination subscale includes 13
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items, the Problem-Solving subscale includes 5 items, and the Distraction subscale includes 7
items. Participants are asked to rate how often the statement reflects how they respond to feeling
sad on a 4-point scale (0 = Almost Never to 3 = Almost Always). Typically, participants’
responses for each subscale are summed for an overall frequency rumination, distraction, and
problem-solving score ranging from 0 to 39. The current study used the 13-item Rumination
subscale to assess the extent to which participants ruminate in response to feeling sad. The
Rumination subscale assesses the frequency to which a participant responds to sadness by
thinking about it over and over again. An example Rumination subscale item is, “When I am
sad, I think about how alone I feel.” The observed internal consistency for the Rumination
subscale was α = .942.
The CRSQ-Rumination subscale has adequate internal consistency with Cronbach’s
alphas for third graders ranging from .74 to .76 and for seventh graders .75 to .84 (Abela et al.,
2002; Abela et al., 2004). Additional studies have obtained alphas from .77 to .85 (Abela,
Aydin, & Auerbach; 2007 & Abela, Parkinson, Stolow, & Starrs, 2009). Test-retest reliability
has been assessed over a four-week period and over two years; the test-retest reliability for the
rumination subscale was .55 and .51 respectively (as cited by Abela et al., 2004 from two
unpublished manuscripts by Abela). In 2007, the test-retest reliability was r = .72 over a four
week period (Abela et al., 2007). In regards to validity, higher rumination levels were correlated
with high levels of self-consciousness (r = .18, p<.01), low levels of perceived control (r = -.27,
p<.001), high levels of hopelessness (r = .20, p<.001), and high levels of depressive symptoms (r
= .50). A factor analysis revealed two factors of rumination and a combined factor of distraction
and problem-solving (Abela et al., 2007). A confirmatory factor analysis was conducted to
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determine the two-factor model [χ2 (188)=250.65, p=0.01; χ2/df-ratio= 1.33; CFI=0.98,
RMSEA=0.049] fits better than a one-factor model [χ2 (189)=326.00, p<0.001; χ2/df-ratio=
1.73; CFI = 0.96, RMSEA= 0.072] (Abela et al., 2007).

Social Support

The Children and Adolescent Social Support Scale (CASSS; Malecki et al., 2000) is a 60item self-report measure of perceived social support. The CASSS includes five subscales of 12
items each: Parent, Teacher, Classmate, Close friend, and People in My School (Malecki et al.,
2000). Additionally, the items measure one of four types of support: emotional, appraisal,
informational, and instrumental. Participants rate how often the item occurs on a Likert-type
scale (1 = Never to 6 = Always) and how important it is to have that perceived support from that
source on a 3-point scale (1 = Not Important to 3 = Very Important). To score the CASSS, the
frequencies of each subscale are summed. The current study utilized the Classmate and Parent
subscales. Only the frequency scale was administered due to the limited amount of time students
were allowed to complete the survey. Typically, participant responses to each item of the Parent
subscale and Classmate subscale are summed for an overall Parent support and Classmate
support frequency score ranging from 12 to 72. The observed internal consistency of the Parent
subscale was α = .957 and α = .958 for the Classmate subscale.
The Parent Support subscale assesses the extent to which an individual perceives support
from his or her parents. An example Parent subscale item is, “My parent(s)… show they are
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proud of me.” The Classmates (peer) Support subscale measures the extent to which an
individual perceives support from his or her follow classmates. An example Classmates subscale
item is, “My classmates… help me with projects in class.”
The creators of the CASSS collected a sample of 5,482 students in third through twelfth
grades to standardize the CASSS. Researchers are currently working on creating norms for the
CASSS. There is evidence for strong reliability: coefficient alphas for the total frequency score
for each grade level and gender was .97 (Malecki et al., 2000). Each subscale score also
demonstrated strong reliability with coefficient alphas ranging from .88 to .96 for Parent and .91
to .96 for Classmate. Researchers also collected test-retest reliability data. Test-retest
correlations for frequency scores for the Parent subscale were r = .448, p<.001, and for the
Classmate subscale r = .638, p<.001 (Malecki et al., 2000).
There is also ample evidence to support convergent validity of the CASSS. CASSS total
and subscale frequency scores were compared to the Social Support Scale for Children (SSSC;
Harter, 1985). The correlation for total frequency score on the SSSC and CASSS was .57,
p<.001. Correlations between subscales were .60 for Parent, .54 for Teacher, .49 for Classmate,
and .43 for Close Friend (p<.001). A confirmatory factor analysis was completed through Mplus
revealing a five-factor model. Factor loadings ranged from 0.747 to 1.254 (Parent), 0.815 to
1.037 (Teacher), 1.000 to 1.466 (Classmates), 0.883 to 1.130 (Close Friend), and 1.000 to 1.145
(People in My School).
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Integrity Check

The Safe and Resposive School Safe Schools Survey – Secondary Form (SRS; Skiba,
Simmons, Peterson, McKelvey, Forde, & Gallini, 2004) is a 45-item self-report measure of
students’ perceptions of school climate and school violence. The SRS is comprised of five
subscales: Connection/Climate, Personal Safety, Delinquency/Major Safety, and a Lie Scale.
Participants are asked to rate the degree to which they agree with the item on a 5-point scale (1 =
Strongly Disagree to 5 Strongly Agree). The current study only utilized the Lie Scale to
investigate whether or not students were responding accurately and paying attention while
responding to the survey items. The Lie Scale items are, “I am reading and responding to this
survey carefully” and “My answers to these questions accurately reflect my feelings.” The
authors of the SRS do not provide information on how to score or interpret these items;
therefore, based on an approach recommended by Meade and Craig (2012), cutoffs were created.
Students who reported Disagree or Strongly Disagree on one or more of the items were removed
(n = 33). In a validation study conducted by the SRS authors, the SRS showed adequate levels of
internal consistency on the four main subscales but no reliability/validity information was
reported for the Lie Scale (Skiba et al., 2004). The observed internal consistency of the Lie Scale
in the current study was α = .798.
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Procedures

These data were collected as part of an all-school evaluation, that was conducted in
October of 2016. The measures were administered through an online survey program, Qualtrics.
Administrators were provided with a link to the study and they disseminated the link to teachers.
The study took students between 7.28 minutes and 20.48 hours (M = 27.55 minutes).
Participants were allowed to stop and restart the survey, which is why some students took many
hours to complete, but this was not typical. Participants (n = 5) were removed if they completed
the survey in less than five and a half minutes. The time five and a half minutes was choosen
because these participants only filled out demographic information and none of the measures.
Students were asked to provide assent and they were informed their responses would be
confidential. Schools received a report summarizing the data collected. Extant data was deidentified and later approved by the Institutional Review Board (IRB) of Northern Illinois
University for research purposes.

Scoring

All surveys were administered online through Qualtrics; therefore, the data were
downloaded from Qualtrics into an SPSS file. Participants were removed if they reported
Disagree or Strongly Disagree on either of the Lie items (n = 33) or if they completed the survey
in less than five and a half minutes (n = 6). Although typically these measures are summed
scored, in order to account for missing data, participant item-level means were created for each
measure for each participant if at least 75 to 80% of the items were complete for participants
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with missing data. If a participant did not answer 75 to 80% of the items for that scale, no score
was rendered. Please see Table 2 for missing data by subscale. Victimization, Rumination,
Parent Social Support, and Classmate Social Support scores were all mean centered.
Table 2.
Missing Data
Measure
BPBQ - Victim
CESD-R
CRSQ - Rumination
CASSS - Parent
CASSS – Classmate
Note. N = 847.

Number of Items Missing
4
9
9
3
4

Percent
0.5%
1.1%
1.1%
0.4%
0.5%

Research Inquiries and Analyses

Preliminary Analyses

Preliminary analyses included finding means and standard deviations for all variables
(victimization, rumination, classmate social support, parent social support, and depression).
Also, internal consistencies for each measure were calculated. Pearson’s correlations were also
calculated to determine the associations between variables (victimization and depression,
victimization and rumination, rumination and parent social support, parent social support and
depression, etc.) for the total sample and by gender.
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Main Analyses

Question 1: What is the association between rumination and perceived parent social support?
Prediction1: There will be a significant negative association between rumination and
parent social support.
Question 2: Does rumination partially explain the association between victimization and
depression?
Prediction 2: Rumination will partially mediate the association between peer
victimization and depression.
Question 3: Does parent social support partially explain the association between victimization
and depression?
Prediction 3: Parent social support will partially mediate the association between
victimization and depression.
Question 4: Does rumination through parent social support partially explain the association
between victimization and depression?
Prediction 4: Rumination through parent social support will mediate the association
between peer victimization and depression.
Question 5: What is the association between rumination and perceived classmate social support?
Prediction 5: There will be a significant negative association between rumination and
perceived classmate social support.
Question 6: Does classmate social support partially explain the association between
victimization and depression?
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Prediction 6: Classmate social support will mediate the association between peer
victimization and depression.
Question 7: Does rumination through classmate social support partially explain the association
between victimization and depression?
Prediction 7: Rumination through classmate social support will mediate the association
between victimization and depression.
To analyze the research questions, two correlation analyses were run to examine the
association between parent and classmate social support and rumination (Questions 1 and 5).
PROCESS macro Model 6 was utilized to test questions 2,3,4,6 and 7 by running the two models
(please see models below). Model 6 is a serial multiple mediator model that allows four or less
mediators to be run in a serial sequence (Hayes, 2012). Once the model has been run, three
indirect effects, six direct effects and bootstrap confidence intervals constructed by 5,000
resamples were given. For this model, it assumes the mediators are linked through a causal
chain and the order of the mediators had to be specified in a causal flow (Hayes, 2012). The
current study used prior research to estimate the causal flow of the mediators. Peer victimization
was entered as the independent variable (X), depression was entered as the dependent variable
(Y), rumination was entered as the first mediator (M1), and social support (parent or classmate)
was entered as the second mediator (M2). The model was run twice, once for peer social support
and again with parent social support. Please see Figures 1 and 2 for each model. Also, see
Figures 3-9 for the diagrams representing the variables and effects tested for each question. The
dotted lines represent what was being tested.
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Figure 1: Conceptual Model 1 with Perceived Parent Social Support

Figure 2: Conceptual Model 2 with Perceived Classmate Social Support

Diagrams

Figure 3: Question 1
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Figure 4: Question 2

Figure 5: Question 3

Figure
6: Question 4

50

Figure 7: Question 5

Figure 8: Question 6

Figure 9: Question 7
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Exploratory Analyses

Given PROCESS Model 6 does not allow for moderators (gender) to be included, both
serial mediation models were run separately by gender.

CHAPTER 4
RESULTS

Preliminary Analyses

See Table 3 for means and standard deviations of all variables (Victimization,
Rumination, Classmate Social Support, Parent Social Support, and Depression) for the
total sample and by gender. Pearson correlation analyses were calculated for the total
sample and by gender in order to determine the associations among the study variables.
See Table 4 for correlations by total sample and Table 5 for correlations by gender.
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Table 3
Means and Standard Deviations of Variables by Gender
N

M

SD

Min

Max

Boys

444

0.82

1.01

0.00

4.00

Girls

398

0.64

0.82

0.00

4.00

Total

843

0.74

0.93

0.00

4.00

440

0.64

0.78

0.00

4.00

Girls

397

0.71

0.83

0.00

3.78

Total

838

0.67

0.81

0.00

4.00

440

0.74

0.74

0.00

3.00

Girls

397

0.97

0.79

0.00

3.00

Total

838

0.85

0.77

0.00

3.00

Boys

445

4.65

1.15

1.00

6.00

Girls

398

4.62

1.20

1.25

6.00

Total

844

4.63

1.17

1.00

6.00

Classmate
Social
Support
Boys

443

3.97

1.25

1.00

6.00

Girls

399

4.12

1.16

1.17

6.00

Total

843

4.04

1.21

1.00

6.00

Victimization

Depression
Boys

Rumination
Boys

Parent Social
Support

Note. The minimum score for the Victimization Subscale is 0 and the maximum score is 4. The minimum score for Depression is
0 and the maximum score is 4. The minimum score for the Rumination subscale is 0 and the maximum score is 3. For the Social
Support subscales the minimum score is 1 and the maximum score is 6.
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Table 4
Correlations Among Study Variables for Total Sample
1
2
3
1. Victimization
--

4

5

2. Depression

.398***

--

3. Rumination

.374***

.589***

--

-.188***

-.380***

-.237***

--

-.400***

-.333***

-.303***

.442***

Table 5
Correlations Among Study Variables by Gender
1
2
1. Victimization
-.421***

3
.389***

4
-.146**

2. Depression

.380***

--

.550***

-.209***

-.326***

3. Rumination

.400***

.624***

--

-.130**

-.276***

-.253***

-.555***

-.349***

--

.458***

-.392***

-.347***

-.361***

.431***

--

4. Parent Social
Support
5. Classmate Social
Support

--

*p < .05, **p < .01, ***p < .001.

4. Parent Social
Support
5. Classmate Social
Support

Note. Correlations for boys are presented above the diagonal.
*p < .05, **p < .01, ***p < .001.

5
-.397***
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Grade Level and Gender Differences

Gender by Grade Level univariate analyses of variance (ANOVAs) were conducted to
investigate Grade Level and Gender differences for Victimization, Depression, and Rumination.
Multivariate analysis of variance (MANOVA) was conducted to investigate Grade Level and
Gender differences for Parent Social Support and Classmate Social Support. The main effects of
Grade Level, Gender, and the interaction of Gender by Grade Level were examined for each
variable.
Significant Gender differences were found for Victimization, (F (1,836) = 7.57, p =
.006), with boys reporting more victimization (M = .821, SD = 1.01) than girls (M = .646, SD =
0.82; Cohen’s d = 0.19). Significant Gender differences were also found for Rumination, (F
(1,831) = 18.959, p < .001), with girls reporting more rumination (M = .970, SD = .74) than boys
(M = .739, SD = .79; Cohen’s d = 0.31). There were no significant Gender differences in
Depression (F (1,831) = 1.33, p = .249), Parent Social Support, or Classmate Social Support
(Wilks’ lambda = .994, F (2,835) = 2.521, p = .081).
See Table 6 for means and standard deviations of variables by grade level. Significant
Grade Level differences were found for Victimization (F (2,836) = 4.91, p = .008), with sixthgrade students reporting significantly more victimization (M = .865, SD = 1.00) than eighthgrade students (M = .621, SD = .89; Cohen’s d = 0.26). There were no significant Grade Level
differences in Rumination (F (2,831) = 1.763, p = .172), Depression (F (2,831) = .518, p =
.596), Classmate Social Support, or Parent Social Support (Wilks’ lambda = .991, F (2,835) =
1.852, p = .116). None of the Gender by Grade interactions were significant.
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Table 6
Means and Standard Deviations of Study Variables by Grade
N

M

SD

Min

Max

6th

261

0.88

0.99

0.00

4.00

7th

286

0.71

0.91

0.00

4.00

8th

296

0.63

0.89

0.00

4.00

259

0.68

0.79

0.00

3.78

7th

285

0.64

0.82

0.00

4.00

8th

294

0.71

0.81

0.00

4.00

260

0.92

0.74

0.00

3.00

7th

282

0.84

0.81

0.00

3.00

8th

296

0.80

0.76

0.00

3.00

6th

262

4.72

1.14

1.00

6.00

7th

285

4.65

1.14

1.00

6.00

8th

297

4.54

1.22

1.00

6.00

262

4.19

1.26

1.00

6.00

7th

285

4.01

1.21

1.00

6.00

8th

296

3.94

1.15

1.00

6.00

Victimization

Depression
6th

Rumination
6th

Parent Social
Support

Classmate
Social
Support
6th

Note. The minimum score for the Victimization Subscale is 0 and the maximum score is 4. The minimum score for Depression is
0 and the maximum score is 4. The minimum score for the Rumination subscale is 0 and the maximum score is 3. For the Social
Support subscales the minimum score is 1 and the maximum score is 6.
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Main Analyses

Questions 1-4

One PROCESS Macro model was used to answer Questions 1 though 4, Model 6.
PROCESS Macro Model 6 uses multiple regressions to evaluate the sequential mediation effect
of Rumination and Parent Social Support for the association of Victimization and Depression. In
this model, Victimization was entered as the independent variable (X) and Depression was
entered as the dependent variable (Y). Rumination was entered as the first mediator (M1) and
Parent Social Support was entered as the second mediator (M2). PROCESS utilizes
bootstrapping for 5,000 samples to adjust for any biases in confidence intervals (Preacher &
Hayes, 2004). Results are determined significant if the bootstrapping confidence interval does
not contain zero. Confidence intervals were assessed at a 95% confidence interval. Results of
the bootstrapping analysis with Parent Social Support as the second mediator are found in Figure
10 and Table 7 and the indirect effects summary is found in Table 8.

-0.29***
0.31***

-0.16***
-0.15**

0.16 ***

0.48***

*p < .05, **p < .01, ***p < .001.
Figure 10: Peer victimization mediation model with parent social support
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Table 7
Individual Direct Effects in Victimization Model with Parent Social Support
95%
Confidence Interval
Direct Effects
Effect SE
p-value Lower
Upper
Limit
Limit
Victimization and Rumination***
0.31
0.03
< .001
0.26
0.36
Victimization and Parent Social
-0.15
0.05
.001
-0.23
-0.06
Support**
Rumination and Parent Social
-0.29
0.05
< .001
-0.40
-0.18
Support***
Rumination and Depression***
0.48
0.03
< .001
0.42
0.54
Parent Social Support and
-0.16
0.02
< .001
-0.20
-0.13
Depression***
Victimization and Depression***
0.16
0.02
< .001
0.11
0.20
*p < .05, **p < .01, ***p < .001.

Table 8
Total and Indirect Effects in Victimization Model with Parent Social Support
95%
Confidence Interval
Indirect and Total Effects
Effect
SE
Lower
Upper
Limit
Limit
Indirect Effect of Rumination*
0.15
0.02
0.11
0.19
Indirect Effect of Parent Social Support*
0.02
0.01
0.01
0.04
Indirect Effect of Rumination and Parent
Social Support*
Total Indirect Effect of Victimization
and Depression*
Total Effect of Victimization on
Depression*
*p < .05.

0.01

0.00

0.01

0.02

0.19

0.02

0.14

0.24

0.16

0.02

0.11

0.20

Overall, the sum of the indirect effects between Victimization and Depression was
significant and positive. When analyzing the indirect effects, the indirect effect with (a)
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Rumination, (b) Parent Social Support, and (c) the sequential mediation of Rumination and
Parent Social Support explained the positive association between Victimization and Depression.
The indirect effects were all small, especially the mediating effect of Rumination through Parent
Social Support. When exploring direct effects, the model indicated the direct effects of
Victimization and Depression, Victimization and Rumination, and Rumination and Depression
are significant and positive. The direct effects of Rumination and Parent Social Support, Parent
Social Support and Depression, and Victimization and Parent Social Support were significant
and negative. The total variance accounted for in the model was moderate (R2 = .44). The direct
effects ranged from small to moderate.

1. What is the association between rumination and perceived parent social support?
It was predicted that Rumination would be significantly and negatively associated with
perceived Parent Social Support. Correlation analyses for the overall sample revealed that
Rumination and Parent Social Support were significantly, negatively correlated, r(845) = -.237, p
< .001. When the sample was split by Gender for both boys (r(445) = -.130, p < .01) and girls
(r(397) = -.349, p < .001), the correlations were significant and negative. The results of the
bootstrapping analysis for the overall sample revealed a significant, negative direct effect of
Rumination and Parent Social Support; the results are presented in Table 6. The correlations and
direct effect of Rumination and Parent Social Support were small.
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2. Does rumination partially explain the association between victimization and depression?
It was predicted Rumination would partially mediate the association between peer
Victimization and Depression. The results of the bootstrapping analysis are presented in Table 7.
The indirect effect between Victimization and Depression through Rumination was significant
and positive, but a small effect.

3. Does parent social support partially explain the association between victimization and
depression?
It was predicted Parent Social Support would partially mediate the association between
Victimization and Depression. The results of the bootstrapping analysis are presented in Table 7.
The indirect effect between Victimization and Depression through Parent Social Support was
significant and positive, but small.

4. Does rumination through parent social support partially explain the association between
victimization and depression?
It was predicted that Rumination through Parent Social Support would mediate the
association between Victimization and Depression. The results of the bootstrapping analysis are
presented in Table 7. The indirect effect of Victimization and Depression through Rumination
and Parent Social Support was significant and positive, but a small effect.
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Questions 5-7

PROCESS Macro Model 6 was also used to answer Questions 5 through 7; these
questions focus on classmate social support. PROCESS Macro Model 6 was used to employ
multiple regressions evaluating the sequential mediation effect of Rumination and Classmate
Social Support for the association of Victimization and Depression. In this model, Victimization
was entered as the independent variable (X) and Depression was entered as the dependent
variable (Y). Rumination was entered as the first mediator (M1) and Classmate Social Support
was entered as the second mediator (M2). Results of the bootstrapping analysis with Classmate
Social Support as the second mediator are found in Figure 11 and Table 9 and the indirect effects
summary is found in Table 10.

-0.27***
0.31***

-0.08***
-0.43***

0.51***
0.15***

*p < .05, **p < .01, ***p < .001.
Figure 11: Peer victimization mediation model with classmate social support

62
Table 9
Individual Direct Effects in Victimization Model with Classmate Social Support
95%
Confidence Interval
Direct Effects
Effect SE
p-value Lower
Upper
Limit
Limit
Victimization and Rumination***
0.31 0.03
< .001
0.25
0.36
Victimization and Classmate Social
-0.43 0.04
< .001
-0.52
-0.35
Support***
Rumination and Classmate Social
-0.27 0.05
< .001
-0.38
-0.17
Support***
Rumination and Depression***
0.51 0.03
< .001
0.44
0.57
Classmate Social Support and
-0.08 0.02
< .001
-0.12
-0.04
Depression***
Victimization and Depression***
0.15 0.03
< .001
0.09
0.20
*p < .05, **p < .01, ***p < .001.

Table 10
Total and Indirect Effects in Victimization Model with Classmate Social Support
95%
Confidence Interval
Indirect and Total Effects
Effect
SE
Lower
Upper
Limit
Limit
Indirect Effect of Rumination*
0.16
0.02
0.12
0.20
Indirect Effect of Classmate Social
0.03
0.01
0.02
0.05
Support*
Indirect Effect of Rumination and
0.01
0.00
0.00
0.01
Classmate Social Support*
Total Indirect Effect of Victimization
0.20
0.02
0.15
0.25
and Depression*
Total Effect of Victimization on
0.15
0.03
0.09
0.20
Depression*
*p < .05.
Overall, the sum of the indirect effects between Victimization and Depression was
significant and positive. When analyzing the indirect effects, the indirect effects of (a)
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Rumination, (b) Classmate Social Support, and (c) the sequential mediation of Rumination and
Classmate Social Support explained the positive association between Victimization and
Depression. The indirect effects were all small, especially the indirect effect of Rumination
through Classmate Social Support. When exploring direct effects, the model indicates the direct
effects of Victimization and Depression, Victimization and Rumination, and Rumination and
Depression were significant and positive. The direct effects of Rumination and Classmate Social
Support, Classmate Social Support and Depression, and Victimization and Classmate Social
Support were significant and negative. The direct effects ranged from small to moderate. The
total variance accounted for in the model was moderate (R2 = .39).

5. What is the association between rumination and perceived classmate social support?
It was predicted that Rumination would be significantly and negatively associated with
perceived Classmate Social Support. Correlation analyses for the overall sample revealed that
Rumination and Classmate Social Support were significantly, negatively correlated, r(845) = .303, p < .001. When the sample was split by Gender for both boys (r(445) = -.276, p < .01) and
girls (r(397) = -.361, p < .001), the correlation was significant and negative. The results of the
bootstrapping analysis for the overall sample revealed a significant, negative direct effect of
Rumination and Classmate Social Support. The results are presented in Table 8. The correlation
and direct effect of Rumination and Classmate Social Support were moderate.
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6. Does classmate social support partially explain the association between victimization and
depression?
It was predicted Classmate Social Support would partially mediate the association
between Victimization and Depression. The results of the bootstrapping analysis are presented in
Table 9. The indirect effect between Victimization and Depression through Classmate Social
Support was significant and positive. The indirect effect of Classmate Social Support was small.

7. Does rumination through classmate social support partially explain the association between
victimization and depression?
It was predicted that Rumination through Classmate Social Support would mediate the
association between Victimization and Depression. The results of the bootstrapping analysis are
presented in Table 9. The indirect effect of Victimization and Depression through Rumination
and Classmate Social Support was significant and positive, but a small effect.

Exploratory Analyses

In order to investigate Gender, exploratory analyses were run separately for boys and
girls because the PROCESS Macro Model 6 does not allow for the inclusion of a moderator.
Therefore, the same serial mediation analysis for both Parent and Classmate Social Support were
run separately by Gender.
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Boys – Parent Social Support

PROCESS Macro Model 6 was used to employ multiple regressions evaluating the
sequential mediation effect of Rumination and Parent Social Support for the association of
Victimization and Depression for boys. In this model, Victimization was entered as the
independent variable (X) and Depression was entered as the dependent variable (Y). Rumination
was entered as the first mediator (M1) and Parent Social Support was entered as the second
mediator (M2). Results of the bootstrapping analysis with Parent Social Support as the second
mediator for boys are found in Figure 12 and Table 11 and the indirect effects summary is found
in Table 12.
Overall, the sum of the indirect effects between Victimization and Depression was
significant and positive. When analyzing the indirect effects, the indirect effects with
Rumination and Parent Social Support were both significant and positive, but the sequential
mediation of Rumination and Parent Social Support was not significant. Therefore, for boys, the
sequential mediation of Rumination and Parent Social Support did not explain the positive
association between Victimization and Depression. The indirect effects of both Rumination and
Parent Social Support were both small. When exploring the direct effects, the model indicates the
direct effects of Victimization and Depression, Victimization and Rumination, and Rumination
and Depression were significant and positive. The direct effects of Parent Social Support and
Depression and Victimization and Parent Social Support were significant and negative. The
direct effect of Rumination and Parent Social Support was not significant. The total variance
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accounted for in the model was moderate (R2 = .37). All direct effects ranged from small to
moderate.

-0.13
0.28***
-0.13*

0.47***

-0.09**

0.18***

*p < .05, **p < .01, ***p < .001.
Figure 12: Peer victimization meditational model with parent social support for boys

Table 11
Individual Direct Effects in Victimization Model with Parent Social Support for Boys
95%
Confidence Interval
Direct Effects
Effect SE
p-value Lower
Upper
Limit
Limit
Victimization and Rumination***
0.28
0.03
< .001
0.22
0.35
Victimization and Parent Social
-0.13
0.06
.032
-0.24
-0.01
Support*
Rumination and Parent Social
-0.13
0.08
.099
-0.29
0.03
Support
Rumination and Depression***
0.47
0.04
< .001
0.38
0.56
Parent Social Support and
-0.09
0.03
.001
-0.14
-0.03
Depression**
Victimization and Depression***
0.18
0.03
< .001
0.12
0.24
*p < .05, **p < .01, ***p < .001.
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Table 12
Total and Indirect Effects in Victimization Model with Parent Social Support for Boys
95%
Confidence Interval
Indirect and Total Effects
Effect
SE
Lower
Upper
Limit
Limit
Indirect Effect of Rumination*
0.13
0.03
0.09
0.19
Indirect Effect of Parent Social Support*
0.01
0.01
0.00
0.03
Indirect Effect of Rumination and Parent
Social Support
Total Indirect Effect of Victimization
and Depression*
Total Effect of Victimization on
Depression*
*p < .05.

0.003

0.002

-0.00

0.01

0.15

0.03

0.10

0.21

0.18

0.03

0.12

0.24

Girls – Parent Social Support

PROCESS Macro Model 6 was used to employ multiple regressions evaluating the
sequential mediation effect of Rumination and Parent Social Support for the association of
Victimization and Depression for girls. In this model, Victimization was entered as the
independent variable (X) and Depression was entered as the dependent variable (Y). Rumination
was entered as the first mediator (M1) and Parent Social Support was entered as the second
mediator (M2). Results of the bootstrapping analysis with Parent Social Support as the second
mediator for girls are found in Figure 13 and Table 13 and the indirect effects summary is found
in Table 14.
Overall, the sum of the indirect effects between Victimization and Depression was
significant and positive. When analyzing the indirect effects, the indirect effect with (a)
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Rumination, (b) Parent Social Support, and (c) the sequential mediation of Rumination and
Parent Social Support explained the positive association between Victimization and Depression.
These mediating effects were small. When exploring the direct effects, the model indicates the
direct effects of Victimization and Depression, Victimization and Rumination, and Rumination
and Depression were significant and positive. The direct effects of Rumination and Parent
Social Support, Parent Social Support and Depression, and Victimization and Parent Social
Support were significant and negative. The total variance accounted for in the model was large
(R2 = .53). The direct effects for girls ranged from small to moderate.

-0.44***
0.39***

-0.25***
-0.20**

0.11**

0.47***

*p < .05, **p < .01, ***p < .001.
Figure 13: Peer victimization meditational model with parent social support for girls
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Table 13
Individual Direct Effects in Victimization Model with Parent Social Support for Girls
95%
Confidence Interval
Direct Effects
Effect SE
p-value Lower
Upper
Limit
Limit
Victimization and Rumination***
0.39
0.04
< .001
0.30
0.48
Victimization and Parent Social
-0.20
0.07
.009
-0.34
-0.05
Support**
Rumination and Parent Social
-0.44
0.08
< .001
-0.59
-0.28
Support***
Rumination and Depression***
0.47
0.04
< .001
0.39
0.55
Parent Social Support and
-0.25 -0.03
< .001
-0.30
-0.20
Depression***
Victimization and Depression**
0.11
0.04
.004
0.03
0.19
*p < .05, **p < .01, ***p < .001.

Table 14
Total and Indirect Effects in Victimization Model with Parent Social Support for Girls
95%
Confidence Interval
Indirect and Total Effects
Effect
SE
Lower
Upper
Limit
Limit
Indirect Effect of Rumination*
0.18
0.03
0.13
0.25
Indirect Effect of Parent Social Support*
0.05
0.02
0.01
0.09
Indirect Effect of Rumination and Parent
Social Support*
Total Indirect Effect of Victimization
and Depression*
Total Effect of Victimization on
Depression*
*p < .05, **p < .01, ***p < .001.

0.04

0.01

0.03

0.07

0.28

0.04

0.19

0.37

0.11

0.04

0.03

0.19
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Boys - Classmate Social Support

PROCESS Macro Model 6 was used to employ multiple regressions evaluating the
sequential mediation effect of Rumination and Classmate Social Support for the association of
Victimization and Depression for boys. In this model, Victimization was entered as the
independent variable (X) and Depression was entered as the dependent variable (Y). Rumination
was entered as the first mediator (M1) and Classmate Social Support was entered as the second
mediator (M2). Results of the bootstrapping analysis with Classmate Social Support as the
second mediator for boys are found in Figure 14 and Table 15 and the indirect effects summary
is found in Table 16.
Overall, the sum of the indirect effects between Victimization and Depression was
significant and positive. When analyzing the indirect effects, the indirect effects of (a)
Rumination, (b) Classmate Social Support, and (c) the sequential mediation of Rumination and
Classmate Social Support explained the positive association between Victimization and
Depression. The mediating effects were small, especially the effect of Rumination through
Classmate Social Support. When exploring direct effects, the model indicates the direct effects
of Victimization and Depression, Victimization and Rumination, and Rumination and
Depression were significant and positive. The direct effects of Rumination and Classmate Social
Support, Classmate Social Support and Depression, and Victimization and Classmate Social
Support were significant and negative. The total variance accounted for in the model was
moderate (R2 = .36). The direct effects ranged from small to moderate.
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-0.24**
0.28 ***
-0.42***

0.46***

-0.08**

0.16***

*p < .05, **p < .01, ***p < .001.
Figure 14: Peer victimization meditational model with classmate social support for boys

Table 15
Individual Direct Effects in Victimization Model with Classmate Social Support for Boys
95%
Confidence Interval
Direct Effects
Effect SE
p-value Lower
Upper
Limit
Limit
Victimization and Rumination***
0.28 0.03
< .001
0.22
0.34
Victimization and Classmate Social
-0.42 0.06
< .001
-0.53
-0.30
Support***
Rumination and Classmate Social
-0.24 0.08
.003
-0.40
-0.08
Support**
Rumination and Depression***
0.46 0.04
< .001
0.37
0.54
Classmate Social Support and
-0.08 0.03
.002
-0.13
-0.03
Depression**
Victimization and Depression***
0.16 0.03
< .001
0.09
0.22
*p < .05, **p < .01, ***p < .001.
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Table 16
Total and Indirect Effects in Victimization Model with Classmate Social Support for Boys
95%
Confidence Interval
Indirect and Total Effects
Effect
SE
Lower
Upper
Limit
Limit
Indirect Effect of Rumination*
0.13
0.03
0.08
0.18
Indirect Effect of Classmate Social
0.03
0.01
0.01
0.06
Support*
Indirect Effect of Rumination and
0.01
0.002
0.00
0.01
Classmate Social Support*
Total Indirect Effect of Victimization
0.17
0.03
0.12
0.23
and Depression*
Total Effect of Victimization on
0.16
0.03
0.09
0.22
Depression*
*p < .05.
Girls – Classmate Social Support

PROCESS Macro Model 6 was used to employ multiple regressions evaluating the
sequential mediation effect of Rumination and Classmate Social Support for the association of
Victimization and Depression for girls. In this model, Victimization was entered as the
independent variable (X) and Depression was entered as the dependent variable (Y). Rumination
was entered as the first mediator (M1) and Classmate Social Support was entered as the second
mediator (M2). Results of the bootstrapping analysis with Classmate Social Support as the
second mediator for girls are found in Figure 15 and Table 17 and the indirect effects summary is
found in Table 18.
Overall, the sum of the indirect effects between Victimization and Depression was
significant and positive. When analyzing the indirect effects, the indirect effects of (a)
Rumination, (b) Classmate Social Support, and (c) the sequential mediation of Rumination and
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Classmate Social Support explained the positive association between Victimization and
Depression. The mediating effects were all small, especially Rumination through Classmate
Social Support. When exploring direct effects, the model indicates the direct effects of
Victimization and Depression, Victimization and Rumination, and Rumination and Depression
were significant and positive. The direct effects of Rumination and Classmate Social Support,
Classmate Social Support and Depression, and Victimization and Classmate Social Support were
significant and negative. The total variance accounted for in the model was moderate (R2 = .42).
The direct effects for girls and Classmate Social Support ranged from small to moderate.
-0.35***
0.38***

-0.42***

0.55 ***

-0.07*

0.13**
*p < .05, **p < .01, ***p < .001.
Figure 15: Peer victimization meditational model with classmate social support for girls
Table 17
Individual Direct Effects in Victimization Model with Classmate Social Support for Girls
95%
Confidence Interval
Direct Effects
Effect SE
p-value Lower
Upper
Limit
Limit
Victimization and Rumination***
0.38 0.04
< .001
0.30
0.47
Victimization and Classmate Social
-0.42 0.07
< .001
-0.56
-0.29
Support***
Rumination and Classmate Social
-0.35 0.07
< .001
-0.49
-0.21
Support***
Rumination and Depression***
0.55 0.05
< .001
0.47
0.64
Classmate Social Support and
-0.07 0.03
.017
-0.13
-0.01
Depression*
Victimization and Depression**
0.13 0.04
.004
0.04
0.21
*p < .05, **p < .01, ***p < .001.
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Table 18
Total and Indirect Effects in Victimization Model with Classmate Social Support for Girls
95%
Confidence Interval
Indirect and Total Effects
Effect
SE
Lower
Upper
Limit
Limit
Indirect Effect of Rumination*
0.21
0.03
0.15
0.29
Indirect Effect of Classmate Social
0.03
0.02
0.00
0.07
Support*
Indirect Effect of Rumination and
0.01
0.01
0.00
0.03
Classmate Social Support*
Total Indirect Effect of Victimization
0.25
0.04
0.19
0.33
and Depression*
Total Effect of Victimization on
0.13
0.04
0.04
0.21
Depression*
*p < .05.

CHAPTER 5
DISCUSSION

The goals of the current study were to (1) investigate the association between
rumination and social support (from parents and classmates) and (2) investigate
rumination and social support (from parents and classmates) together as serial mediators
of the association of victimization and depression. Two mediation models were run, one
included parent social support and the other included classmate social support. Overall,
both models were significant. Rumination through social support (parent or classmate)
mediated the positive association between victimization and depression, although this
effect was small. Additionally, the models were run separately by gender. Results of
both models were similar for girls, but for boys only rumination through classmate social
support mediated victimization and depression symptoms. Rumination through parent
social support did not significantly explain the positive association between victimization
and depression. Additionally, for boys, rumination was not associated with parent social
support.
Preliminary analyses were conducted to investigate grade-level and gender
differences among all the studied variables. Analyses revealed boys reported
experiencing victimization more than girls. This finding is consistent with past research
investigating high school students from Turkey (Erdur-Baker, 2009), students from
Pakistan (Kaiser & Malik, 2015), and American students in grades 6 through 10. Boys
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reported experiencing more victimization compared to their girl peers. Additionally, the girls in
the current study reported more rumination compared to boys. This is also consistent with some
of the literature on rumination. Gender differences in rumination have been investigated in adult
(Nolen-Hoeksema, 1991), adolescent, and youth samples (Rood et al., 2009). Girls reported
ruminating more than boys, although the effect size of gender was small in all three samples.
However, there is some research to suggest no gender differences in levels of rumination (ErdurBaker, 2009; Hong et al., 2010). Surprisingly, the current study did not yield any gender
differences in depression levels. There is ample evidence to suggest girls score higher than boys
on depression measures starting at the age of 13 (Hankin et al., 1998; Kovacs, 1985, 1992;
Twenge & Nolen-Hoeksema, 2002). No gender differences were found in the current study
regarding social support from either parents or classmates. This finding is partially consistent
with past research on parent social support, with some research suggesting no gender differences
(Bokhorst et al., 2010; Rueger et al., 2008). This finding is inconsistent in regards to classmate
social support, with various research suggesting girls typically perceive more social support from
classmates than boys (Bokhorst et al., 2010; Rueger et al., 2008).
Grade-level differences were also explored for each of the variables. The only gradelevel difference found in the current sample was students in sixth grade experienced more
victimization compared to eighth-grade students. This finding is consistent with limited extant
literature; the National Center for Education Statistics (NECS) released a report in 1999 that
included the prevalence of students feeling victimized by grade. There is a steady decrease of
victimization from sixth through twelfth grade (Kaufman et al., 1999). Specifically, when
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looking at the percentage of students in sixth, seventh, and eighth grades that report being
victimized through bullying, the percentages are 13%, 11%, and 9%, respectively.
The current study examined students’ levels of rumination and perceived social support
from parents and classmates. The study aimed to explore this limited area of research by
investigating whether or not rumination was negatively associated with two different sources of
social support (parent and classmate). Some past research has suggested that high levels of
rumination are associated with less perceived social support and lower satisfaction with that
social support (Flynn et al., 2010; Nolen-Hoeksema & Davis, 1999). Therefore, it was predicted
that rumination would be negatively associated with both parent social support and classmate
social support. No known literature has investigated different sources of support in relation to
rumination; thus, the predictions in regards to social support did not vary by source. This
prediction was partially supported in the present study. Students who exhibited higher
rumination levels had less perceived social support from both their parents and their classmates
in the overall sample. Although, when investigated separately by gender, rumination was no
longer associated with parent social support for boys. One possible explanation for this is that it
has been found adolescent/emerging-adult males (ages 17 to 21) are more likely to use their
social support to not talk about a problem but instead used social networks to go out and have
fun (Martinez-Hernaez et al., 2016). Therefore, boys may prefer to turn to peers during
emotional distress rather than their parents, who may want to talk about the problem. Another
possible explanation is that because boys are less likely to ruminate compared to girls,
rumination is not associated with perceptions of parent social support for boys.
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The current study also examined the positive association of victimization and depression
and whether or not rumination and social support from parents separately and together explained
that association. First, rumination on its own was explored. The extant research has found
rumination to be a mediator in the positive association between victimization and depression
(Barchia & Bussey, 2010; Mathieson et al., 2014). Additionally, for women, rumination has
been shown to partially mediate the association of cybervictimization and depression (Feinstein
et al., 2013). Given the existing literature, it was predicted that rumination would partially
mediate the association between peer victimization and depression. This prediction was
supported in both the full sample (boys and girls) and each gender sample. Students who
experienced victimization had higher levels of ruminations, which was associated with more
depression symptoms. Rumination partially explained the association between peer
victimization and depression symptoms in the middle school students.
Next, social support from parents was explored as a potential mediator.

There is

evidence to suggest overall social support is a mediator between peer victimization and
depression (Pouwelse et al., 2011). Parent social support was also predicted to partially explain
the positive peer victimization and depression association. This prediction was supported for
the overall sample and for each gender. Students who experienced more victimization from
peers had lower levels of perceived social support from parents, which was associated with more
depression symptoms. Social support from parents partially explained the relation between peer
victimization and depression symptoms. These findings are consistent with extant literature. In
Dutch seventh- and eighth-grade children, social support was a mediator in the association
between victimization and depression (Pouwelse et al., 2011).
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Finally, rumination and social support were also analyzed together to explain depression,
a common negative outcome of victimization. As stated above, there is extant literature that
suggests rumination and perceived social support are negatively associated (Flynn et al., 2010;
Nolen-Hoeksema & Davis, 1999). Additionally, there is support for rumination (Barchia &
Bussey, 2010; Mathieson et al., 2014) and social support (Erdur-Baker & Bugay, 2011;
Pouwelse et al., 2011) to act as separate mediators in the positive association between peer
victimization and depression. Therefore, taken together it was predicted rumination through
parent social support would mediate the association between peer victimization and depression.
Again, this prediction was partially supported. For the overall sample and for girls, individuals
who were victimized had higher levels of rumination, which was associated with lower levels of
perceived social support from parents and therefore associated with experiencing more
depression symptoms. For boys, this indirect effect of rumination and parent social support on
the association was not significant. One reason for this finding is because parent social and
rumination were not significantly associated.
The current study also examined rumination and classmate social support separately and
together as possible variables that explain the association between victimization and depression
symptoms. First, rumination was explored. As mentioned above, the existing literature suggests
that rumination is a mediator in the positive association between victimization and depression
(Barchia & Bussey, 2010; Mathieson et al., 2014), and so it was predicted that rumination would
partially explain the association between peer victimization and depression. This prediction was
supported in the overall sample and in each gender sample. Middle school students who
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experienced victimization had higher levels of rumination, which was associated with higher
levels of depression.
Next, social support from classmates was explored as a potential factor in explaining why
individuals who experience peer victimization are more likely to suffer depression. Researchers
have found overall social support mediates the positive association between peer victimization
and depression (Pouwelse et al., 2011). Tanigawa and others (2011) specifically investigated
classmate social support and found it was negatively correlated with both victimization and
depression. Consequently, classmate social support partially explained the positive relation
between peer victimization and depression symptoms (Tanigawa et al., 2011). This prediction
was supported by the overall sample and by each gender sample. Students who experienced
more victimization from peers had lower levels of perceived social support from classmates,
which was associated with experiencing more depression symptoms.
Finally, rumination and social support from classmates were also analyzed together to try
and explain the association between rumination and depression. Using the same literature to
predict rumination and parent social support, it was predicted rumination through classmate
social support would mediate the association between peer victimization and depression. This
prediction was supported. For the overall sample and for each gender sample, individuals who
were victimized had higher levels of rumination, which associated with perceiving less social
support from classmates and therefore associated with more depression symptoms.
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Limitations

The current study furthers our understanding of the positive association between
victimization and depression by examining rumination and social support from parents and
classmates; however, there were several limitations. First, overall mean scores for victimization,
rumination, and depression were low. All means were less than one, therefore indicating
students, on average, are being bullied never or rarely, ruminating almost never or sometimes
when they feel sad, and never or rarely experience depression symptoms. As a result, these
findings should be interpreted with caution as the findings may be skewed, especially for
individuals who experience high levels of victimization. However, it is important to note some
students were scoring higher on rumination, depression, and victimization. One hundred
students scored a 2 or above on the victimization measure, indicating they have experienced
being victimized three or more times in the past 30 days. Eighty-eight students scored a 2 or
above on the rumination measure indicating they often or almost always ruminate in response to
feeling sad. Lastly 73 students scored a 2 or above on the depression measure, indicating they
experienced depression symptoms at least 3 days last week. The CESD-R items were rescored
to reflect the range 0-3 and then the items were summed and compared to cutoff scores. When
compared to the cutoff score of above 16, 179 students’ (21%) scores were clinically significant.
Some researchers use a slightly higher cutoff score for adolescents, which is 24 (Rushton,
Forcier, & Schectman, 2002). When this cutoff score was used, 102 students’ (12%) scores were
clinically significant. This may be an underrepresentation as the scores rendered in this sample
only used 18 out of the 20 items.
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Second, only one causal direction was investigated. It is also possible individuals who
are depressed perceive low levels of support, which increases rumination and therefore makes
them more susceptible to being victimized. Additionally, it is possible that the sequential
mediators are reversed. Low levels of perceived social support may be associated with more
rumination and that is what partially explains the association between victimization and
depression. Future research should consider collecting longitudinal data to more rigorously test
the proposed models of the current study and address these alternative explanations because for
the current study the data was all collected at once.
Additionally, the participants were asked to complete only self-report measures. This
may explain why participants reported low victimization, rumination, and depression. When
utilizing self-report measures, researchers risk the possibility of response bias. The students may
have responded in a way that places them in a more favorable light (i.e., not victims, low
ruminators, and experience no depression symptoms). Also, because the current study used
PROCESS Macro Model 6, gender could not be entered as a moderator. Analyses for boys and
girls had to be run separately. Finally, the sample was not very diverse. All participants were
students from one middle school, and a majority of the students were Caucasian/White. This
non-representative sample limits the generalizability of the results. Strengths of this study
include its large sample size and all measures utilized yielded high internal consistencies (all
were equal to or greater than .94).

83
Implications

Overall, this study found that for middle school students rumination and classmate social
support partially explain the positive association between peer victimization and depression.
Additionally, for middle school girls, rumination and parent social support partially explained the
positive association between victimization and depression. The results of this study contribute
to both theoretical and practical understandings of the unfortunately common positive
association between victimization and depression. The association between rumination and
perceptions of social support has been explored limitedly; thus, the current study contributes
substantially to this area of research. Typically, when researchers have investigated rumination
and social support they have focused on overall social support. The current study specifically
examined two sources of social support (parent and classmate). When exploring the effects of
social support from parents, it is important to note there may be differences depending on the
gender of the sample. To our knowledge, this was the first time that a study explored
rumination and perceived social support together to try to explain the positive relation between
peer victimization and depression. Again, results of the study indicated only in girls did the
sequential mediators of rumination and social support from parents mediate the positive
association between peer victimization and depressive symptoms. Therefore, the theoretical
implications of this study will help future researchers further understand rumination and social
support in the association between victimization and depression. In addition, this study starts to
explore gender differences in explaining this association as well.
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The current results also have practical implications for professionals who work with
adolescents (i.e., school psychologists, clinicians, and educators). These results indicate
rumination may contribute to perceiving less social support and experiencing more depression
symptoms in individuals who are victimized. As a result, it is important to consider rumination
when students report being victimized by their peers. If a student has a tendency to ruminate,
professionals should take the time to address that rumination and help the student find ways to
either reduce or stop rumination. Practitioners should train students who are victimized to use
active ways to cope with victimization such as distraction and problem solving instead of
rumination. Also, this literature could be used to help parents with daughters who display
depression symptoms after being victimized understand that the social support they are providing
may be perceived as less or insufficient and it could be due to their daughter ruminating. If
parents know that their children have a tendency to ruminate, they could work with their children
to reduce the rumination or use another response strategy when victimized to reduce the risk of
developing depression symptoms.

Future Research

The current study focused on individuals who are victimized, but there are other roles
involved in the bullying experience that are likely to elicit depressive symptoms. For example,
bullying (Wang et al., 2015) has been associated with depression symptoms. Future researchers
should investigate other bullying roles, as well as other contexts in which bullying can occur, for
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example through cyberbullying. Also, there are other sources of social support students receive
such as teacher and close friend that future researchers could explore to expand on the current
study. The present study also did not examine different types of support (i.e., instrumental,
emotional, informational, appraisal) and therefore future research could investigate whether
different types of support from different sources explain the positive association between being
victimized and displaying depression symptoms. Another suggestion for researchers interested
in understanding victimization, depression, social support, and rumination is to look at this
model at different developmental levels. Participating in bullying behavior and displaying
depression symptoms often change as individuals develop (Hankin et al., 1998; Kaufman et al.,
1999) and therefore using an elementary or high school sample would be useful in understanding
the association of these constructs. The current study focused on depression, one negative
outcome of victimization, but there are many more negative outcomes of victimization that
should be studied such as anxiety, self-esteem (Wigderson & Lynch, 2013) and poor academic
achievement (Nishina et al., 2005). Future researchers could explore rumination and social
support as sequential mediators in these associations with peer victimization.

Conclusions

The current study adds to the literature by investigating rumination and social support
together as serial mediators in the association between victimization and depression. The study
helps researchers understand the association between rumination and social support from
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different sources. Furthermore, the current study supports gender differences in explaining the
positive association between peer victimization and depression symptoms. Results indicate
rumination and social support from classmates partially explain the positive association between
victimization and depression for both boys and girls and that rumination and social support from
parents partially explain the positive relation between victimization and depression for girls only.
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Has any of the following happened to you
in the past 30 days?
I have been called mean names.
I have been made fun of.
I have been purposely left out of something.
I have been ignored.
I have been pushed around, punched, or
slapped.
I have been pushed or shoved.
People have told lies about me.
People have tried to make others dislike me.
I have been threatened by others.
I have had things taken from me.

Never
0
0
0
0
0
0
0
0
0
0

1-2
Times
1
1
1
1
1

3-4
Times
2
2
2
2
2

5-6
Times
3
3
3
3
3

7 or
More
Times
4
4
4
4
4

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4
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Please check the boxes to tell me
how often you have felt this way in
the past week or so.

My appetite was poor.
I could not shake off the blues.
I had trouble keeping my mind on
what I was doing.
I felt depressed.
My sleep was restless.
I felt sad.
I could not get going.
Nothing made me happy.
I felt like a bad person.
I lost interest in my usual activities.
I slept much more than usual.
I felt like I was moving too slowly.
I felt fidgety.
I was tired all the time.
I did not like myself.
I lost a lot of weight without trying
to.
I had a lot of trouble getting to sleep.
I could not focus on important
things.

Not at
all or
Less
than 1
day
Last
Week
0
0
0

1-2
days
Last
Week

3-4 days
Last
Week

5-7
days
Last
Week

Nearly
every
day for
2
Weeks

1
1
1

2
2
2

3
3
3

4
4
4

0
0
0
0
0
0
0
0
0
0
0
0
0

1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3
3
3
3
3
3

4
4
4
4
4
4
4
4
4
4
4
4
4

0
0

1
1

2
2

3
3

4
4
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When individuals feel sad, they do and think
different things. The following items ask you about
what you do and think when you feel sad. There are
no right or wrong answers. Some students are very
different from one another; each student in this
study will be putting down something different.
For each question, it is very important that you
mark what you usually do, not what you think you
should do.
When I am sad, I think about how alone I feel.
When I am sad, I go away by myself and think
about why I feel this way.
When I am sad, I think, “I’m ruining everything.”
When I am sad, I think about how sad I feel.
When I am sad, I go someplace alone to think about
my feelings.
When I am sad, I think about how angry I am with
myself.
When I am sad, I think about other times when I
have felt sad.
When I am sad, I think about a recent situation and
wish it had gone better.
When I am sad, I think, “There must be something
wrong with me or I wouldn’t feel this way.”
When I am sad, I think, “I’m disappointing my
friends, family, or teachers.”
When I am sad, I think about all my failures, faults,
and mistakes.
When I am sad, I think, “Why can’t I handle things
better?”
When I am sad, I think about how I don’t like doing
anything.

Almost
Never
0
0

Some
times
1
1

Often
2
2

Almost
Always
3
3

0
0
0

1
1
1

2
2
2

3
3
3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3
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My Parent(s)…
…show they are proud of me.
…understand me.
…listen to me when I need to
talk.
…make suggestions when I
don’t know what to do.
…give me good advice.
…help me solve problems by
giving me information.
…tell me I did a good job
1when I do something well.
…nicely tell me when I make
mistakes.
…reward me when I’ve done
something well.
…help me practice my
activities.
…take time to help me decide
things.
…get me many of the things I
need.

Almost
Never Never
1
2
1
2
1
2

Some
of the
Time
3
3
3

Most
of the
Time
4
4
4

Almost
Always
5
5
5

Always
6
6
6

1

2

3

4

5

6

1
1

2
2

3
3

4
4

5
5

6
6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6
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My Classmates…
…treat me nicely.
…like most of my ideas and
opinions.
…pay attention to me.
…give me ideas when I don’t
know what to do.
…give me good advice.
…give me information so I can
learn new things.
…give me advice
…nicely tell me when I make
mistakes.
…notice when I have worked
hard
…ask me to join activities
…spend time doing things
with me.
…help me with projects in
class.

Almost
Never Never
1
2
1
2

Some
of the
Time
3
3

Most
of the
Time
4
4

Almost
Always
5
5

Always
6
6

1
1

2
2

3
3

4
4

5
5

6
6

1
1

2
2

3
3

4
4

5
5

6
6

1
1

2
2

3
3

4
4

5
5

6
6

1

2

3

4

5

6

1
1

2
2

3
3

4
4

5
5

6
6

1

2

3

4

5

6
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Please read each statement
carefully. Then use the scale to
choose your rating. Answer
questions based on the current
school year.
I am reading and responding to
this survey carefully
My answers to these questions
accurately reflect my feelings

Strongly Disagree
Disagree

Neither
Disagree or
Agree

Agree

Strongly
Disagree

1

2

3

4

5

1

2

3

4

5

